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(Commencing at Pg. 1 re computer reasons.) 


---Upon commencing at 10:00 a.m. 

THE COMMISSIONER: Yes 7 Mr shamek? 

MR. LAMEK: Mr. Commissioner, the 
witness this MOEA ws re 1) C. Costigan. 

Dr. Costigan, can we ask you to come 
into the witness box, please. 

DR. DANIEL COLM COSTIGAN, Sworn 
DIRECT EXAMINATION BY MR. LAMEK: 

(64 Dr’. Costigan, you are a physicia 


licensed to practise, among other places, in 


Ontario? 

A. Yes. 

OF And where do you carry on your 
practice? 

A. I am in Montreal, at the 


Montreal Hospital for Sick Children. 


On And in what capacity, please? 
A. I am a Research Fellow. 
Des Doctor, you were born in Dublin 


and educated in Ireland? 

A. Yes’. 

Oe And you attended the Medical . 
School of the University College in Dublin? 

Ae Yes. 


Oe And I won't embarrass you by 


Digitized by the Internet Archive 
in 2024 with funding trom 
University of Toronto 


https://archive.org/details/31/761118498203 
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listing them, but you won prizes and medals there? 

A. Yes: 

p. And I understand it was there 
that vyoursinteres ted h pediatric medicine developed? 

A. Yes. 

Ce And indeed, one of the awards 
that came your way at that time was the Colman 
Saunders Gold Medal in Pediatrics, was it not? 

As Yes. 

oF You were graduated in 1975 with 
the Degrees of Bachelor of Medicine and Bachelor of 
Surgery? 

NS Yes. 

Aes. And then did general medical 
and surgical internshivs at two Dublin hospitals? 

A. Aesone, Dublin: hospital, 
pee Vincents: Hospitals 

OF You then spent the years from 
1976, July 1976 to June of ID7SeaSs what in these 
parts we call a resident? 

A. Yes. 

Oz In hospitals in Dublin, primar- 
ily in the area of Pectasrics, «did you not? 

A. Tia thes erg ht aye sy 0T eduquone 


year of internal medicine. 
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TORONTO, ONTARIO (Lamek ) 
1 
y) 
on And then in the summer of 1979 
$ you came to Canada and became what is called a 
4 FOSteCoLreymciateisitolsaymaisenior sréesident atuthe 
S Hospicalg@eonoSick Children? 
6 AS Yes. 
a Qi And in the year July 1980 to 
é June 1981 you were the chief pediatric resident at 
the Hospital for Sick Children? 
9 
Ax Ves ; 
10 ‘Os You then spent two further 
11 Vears areacthemhospitab;, firsthasvanclinicalsarellow} 
12 and then as a research Fellow in endocrinology? 
13 A. Yess 
ie OF And you are now, as of the 
Ng summer of 1983 in Montreal as you have told us? 
A. ELS. 
16 
OF Doctor, you have published in 
17 professional journals and presented papers at 
18 professional conferences? 
19 1 Yes. 
20 Q. And you are a member of the 
11 Royal College of Physicians of Edinburgh in Pediatrics 
As YES< 
22 
ee And of the Royal College of 
28 Physicians of Canada, also in Pediatrics? 
24 
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TORONTO, ONTARIO (Lamek ) 
Ns Bese 
De Now, as you know, Doctor, our 


interest here is in the period which covers your 
first nine months as chief resident at the Hospital 
igregatelmsGhpldrenA~tthat isrtorsay sfromimgulyrof 1980 
EGRMaGeh EGE PIS: 

Pernapseyou could tell us first -though, 
Since you were the chief resident, how one becomes 
that and what one's duties are as the chief resident? 

A. The situation as I understand 
Poel seca cone iapp ilies: \for ithe iassociateryearp which 
isethe@hinaliyéarjitonitherextra year ofthe faraIning , 
higher training in pediatrics. Then one of whatever 
number of Boer eomne sha ence is approached by 
sud Eby athe sphysician sin schreftpworniCarver; onrl 
guess there is some input from the Department of 
Medical Education, and one person is asked to become 
chief resident for the following year. 

QO. Yes. 

Be And I accepted that. The 
actual role of the chief resident breaks 'down into, 
I guess two main areas; there is a medical area and 
Ehere 1s dn administrative. area? 

0}. Yes. 


A. In both of these areas you 
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enlist the assistance of associate chief residents, 
there was a time I think when there was only one 
chief resident and no associate residents. So the 
Situation as regards the administration is basically 
in Organizing rotations, arranging adjustments to 
tiesoveral rotations toWvsuit peop le iswindi vidual 
needs 

0: Yes 

A; mMNarsone off smcothing the system 
for the junior residents and whatever. Then from 
the medical point of view it has an educational role 
from your own point of view, in that you spend a 
considerable portion, you are doing what is called 
electives,and ee ae do various amounts in various 
Specialities working as a Fellow and so get more 
education in those areas. You are also obliged to 
do, some time in the Intensive Care Unit and as the 
associate resident you are obliged to spend one month 
on the general ward. 

ee DOeyolealsomact Winwa sore of 
quasi consultant capacity to junior residents in the 
Hos pital? 

A. Mes eel ict ise chemrolerthaty if 
the people are having a problem during the day, OL 


even at nighttime, there is either myself or one of 


= 
Lier Bis Jarlins 
2» a a 
7 
“ ‘5! paw oyaits 


t any Line a2 (15 


RI tis) [Imo lz 


pnd: ssPhOS0. ITs 


a 1. Viwteyvs | 


Tb et esi ae of 4 


Sea 7 . : tee aa | 2 rie) 
ei BAS viii to See itl bs Qe 
max? dnl taint ath Gres adapb laws saint sds 


| \@fts’ lenolsasibo. tin, ‘gad! 8) Wark Ba amie bcsdtean. - 0 - 
| A eee dow ets me unwdo TO PAlgp (et vic 
| Died bie 2 Yelle pAiah ean Ors pHOLIVE LAT oOULEesro- 
| Secon ND Bibwtkin sible Ob Rie 5) haw, oovts 
wetwn 24 “ae Ding, wore a-O6- pri toy 66) 11 Saenz: 
on) son ddnte ona TIS HOT Syaehen 6 eetuls A “aera so. 
es ve ag 2 init hie ee er aes PRT laRES Brice «vl 


ithe SAvh ine: Bb? &, Does 
“= iatatse. oibt oo: 
. “ 


Sdcs aqacer} 


1 re A he =] sie) ait Says we ; 


. 
| 
' 
' 


That igasal 


“> 


ba | 


21 


24 


2 


ANGUS, STONEHOUSE & CO. LTD. Costigan, apsex: 6 
TORONTO, ONTARIO (Lamek ) 


the associate residents there to consult on the 
problem and offer our opinion. We also are responsi- 
ble for the role of transferring the patients that 

we consider necessary down to the Intensive Care Unit 
Or Organizing admissions in an emergency. 

OF NowPpe i punderstandvineaddi tron, 
Dr. Costigan, one of the responsibilities of the 
chief resident is that when he is on duty, or when 
NeW Sscieealiye1tiss hevwhotisvinicharge of the 
arrest team, is that so? 

Aw. That's right, he supervises 
the arrest team. 

Or And is in charge of that team 
when it responds fo Godee2s calls? 

A. Ses 

On And I take it is in charge of 
the resuscitation efforts that are conducted by the 
team when they get to the site of the call? 

A. Yes* 

OF ivwantvtol comet back hater®to 
thateaspectcof your duties, but’I thought we should 
Menton at “atciihismpoint. 

Dr. Costigan, I understand that the 
general pedicatric residents at the Hospital rotate 


through the several divisions of the Department of 


iv? Pale is ka = 

i P — : ; ud : 7 ae + sie 
Md 

~ » aly 10 Van mo’ es « waite? ting ee pia. 


. 7 , erg opts SF apa oes _. 0 Sea 


- ; 
; ; 5 eae | ce iis’ 6% FE li 
5 - ; - : ; 7 : 
t < Syes 1a nl 4 Sdpd a, “*4 ener n N var’ 
| in | 
: {MGoT =: | 
} ~ Pans twiho wet 21” cee pee ot { . f 


Sad ai at éhiss "7 eigen, 41 


7 > aay? ‘us 
fn J 
ia se 


ite ss ri. ails 


7 a , 
aa a ted oa0: 2H vw mM pos 
- 


to sporetin ne we st Beans 9 


ols Yd boca bHoD OG dy 
: _ 


titao ens 2a one 


b Linge. ow Adptie 


2 


| 
; 
’ 
} 
im: 4 “od “aeora! sec on wa 


ro 


Me a uP a mack : | G s a a iS) 4 ee 
ae ait $9 ahaa | it 


» 
- 


7 : : > on ” = 
i Sadsou Mal vacalt. tape 


ANGUS, STONEHOUSE & CO. LTD. CGCOSttgany artex: 7 
TORONTO, ONTARIO (Lamek ) 


i! 
2 
Pediatrics, does the chief resident also follow such 
3 cmretatLon? 
a A. The chief resident rotation 
5 really is in the main part, in the elective rotation, 
6 so that if he has a particular interest in one area 
7 or two areas, or three areas, he can divide up the 
é Veammeliicomtuiat, sort Of rotation that suits himself. 
Ox He makes his own choice as to 
Z how his clinical activity is spread? 
10 A. . With adjustments for other 
11 people to be present for the same rotation and things 
re Evkevtochat. 
13 On im the™period trom July 1980 
i4 tOMMarch- 198), Fula saat have any period of rotation 
i Oreeche= Cardiology Division of ‘the Hospital? 
A. No. 
16 
GF Onewotnier= thing by way orf 
7 General srructunve and organization, “Dr. Costigan. 
18 When a resident is assigned to a particular division, 
19 let us say the Cardiology Division of the Department 
20 of Pediatrics, what is his or her line of responsi- 
1 bility, or reporting, if he encounters a problem or 
5 ae dat icultyvoreany’ kind in*the course of his 
clinical duties? 
23 
Be Mnempeqinning, if 16 is a junior 
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resident or whatever the junior residents usually 


have assigned individual patients, and if the nurse 


Has va problem with onejofmtheirspatients) they report 
to that junior resident, and if he is not happy with 
it will report to a senior resident who may be 
covering) thatswhole side of the floor, or both of 
those sides 4A and 4B. 

OO. Yes. 

A. And each sub-speciality then 
has assigned one of its Fellows to clinical duties, 


usually on a month to month basis, or two months on 


or two months off, or that type of situation, dependin 
on the number of Fellows. So usually if the senior 
resident 1s infidoubt, ar haSea concern,» herwill 
report directly to the clinical Fellow. There is 
also a staff person assigned, so if the clinical 
fellow is having any concern he can report to the 
staff resident on for that month. 

OF So a reasonable hierarchy 
represents that reporting structure? 

A. L,ese 

ok Junior resident to senior 
resident) .tosFellow, to .staff man,.to.~presumably 
the head of the division? 


A. Presumably, yes. 
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Oy. And from him eventually to 
DrvecGarver as*héead ‘ofthe |Department? 

A. Pvatienotrsire of that poinc. 

oF Now, is the same true of the 
chief resident when he is working on or involved in 
themelinicalvactivities*ofital particular service, 
does he follow that same reporting pattern? 

Ne Pram notoquitersures sunder= 


Stancmeels the LS tivolved*inthistelléctive role as a 


fellow. 

Oe Yes. 

A. He fits into the position of 
the Fellow. 

Qs He plugs in at the Fellow 
level? 

A. Yes 

Q. Now, we have also heard that 


the chief resident has relatively easy and regular 
access to the Chief of Pediatrics, Dr. Carver? 

A. Les. 

OF If you became involved, and 


wetwill*come to such a situation in a*little while, 


but if you became involved in or aware of a situation 


that seemed to raise problems in a particular 


division of the Department of Pediatrics, such as 
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1 
2 
Cardiology, how would you decide whether to take that 
3 problemeco ethevrstafii peoplewiny that Division or 
4 GQOMDrs Carver: 
5 Ae Lin1 t.was'a situation dealing 
6 with patient management and that sort of situation, 
7 I would go to the physician responsible in the 
Cardiology Department first. 
; (). What kind of problem might you 
| take directly to the Chief of Pediatrics? 
10 AY I guess if I was getting an 
11 unsatisfactory response, or if I was still unhappy, 
12 or I felt it was of a magnitude that he should know 
13 ORES 
14 Os a Durangmthesdatterapant-ofe 1980, 
© Dr. Costigan, were you aware that there had been a 
number of deaths on the Cardiology Wards 4A and 4B? 
si As Yes, I waS aware of those 
17 deaths on the wards, yes. 
18 Os Was that merely a routine 
19 awareness that there are predictably deaths on any 
0 ward, Or was there a particular awareness that there 
1 were deaths on the cardiology ward that were a matter 
i of concern to some people? 
A. There was a concern by myself: 
as when we had started off as chief resident and 
24 
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1 

2 
associate chief resident, we had undergone some 

training in resuscitation before we started and 

4 during the initial months we had double coverage, 

§ that there was always two people there for the 

6 Bestsect a tionss™ Wien ~Chere”~was~some arrests sand 

> that situation, I'm not sure at what time of the 

F year, but I remember sort of reviewing the situation | 
again with the individual associate and chief 

: residents just to see what they were doing was 

M appropriate. It appeared to be appropriate, the 

11 resuscitation appeared to be appropriate. 

12 Ox Did it appear to you through 

13 the late summer, fall, early winter of 1980, that 

14 there was a substantial number of deaths occurring 

‘8 on the cardiology wards? 

A. heiewartticult to know what 
= you mean by "Substantial". I mean medicine is full 
: Geet luctuacions, Up and aowl ena 1.beis very ai fficult 
18 to know what has ancteased or decreased. 

19 Q. And I take it you had no 

20 prior experience in that sort of role anyway at 

74 that Hospital to serve as a bench mark? 

99 aN I had worked for two years 
previously in different hospitals in that same 

= capacity, but I had not worked in that capacity in 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, dr.ex. 12 
TORONTO, ONTARIO (Lamek ) 


1 
S the Hospital. 
3 O Again SlGwant “to come ‘back Mater 
4 to some of those deaths which were the subject of 
5 Pesvscitcation -eéforts'. 
6 LeUeme takeyyou Snow to Ghe month of 
7 MaGereotehosl,; and in particular to the night of 

Mascie1 the to: Path and Bthetdeath lof Gampatient Gall led 
: Fevinwracsady WAS at March Lich;@were youwaware that 
" there had already been four deaths that month on 
10 Wards 4A and B, deaths on the 6th, 7th, 8th and 9th 
11 of March? 
12 A. My only knowledge was that 
13 there was one death, I think I was involved with one 
14 other. | 

oO. And that was the death of 
iz Jordan Hines on March the 8th? 
16 
A. Yee 

17 O° But you did not have an aware- 
18 ness there had been three others that month on the 
19 ward? 
20 A. I can't really remember whether 
a1 I was aware at that time or whether I became aware. 

ater, 1t 1s veny diffitemlit Now for me to remember 
‘ when I became aware of it. 
a Oy. You don't recall whether that 
24 


Zo 


—, ia | 
— ssAdegaon ult 

ri +h ie | 
Tee ae: eli tae ae pag NS 


29 ‘ oF Stew ° tic? To) Ave Os 
; . : a : rs a or aol : 


pices aig wan Rees age 85: et aah tr 
; Vets oar ey aioe, i davem den 2% 
| ao dsnbm ERIE BARE UAWOT Wood yhoo. > 
a3? baw 96° ER May sno saan Mice Ab sbe 


Gis o 


‘dint 2ew agbelwehs yin i A 
© one i Bawioval eee DME enh oe 


' rare ¢ Fe ne 


eG. Siw ak T 
ir) ¥ 
. : ef a Z ‘ ba) nt 


Re, Sitkoss 1 nadw 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Gostagan, dxiVex* 1 es 
TORONTO, ONTARIO (Lamek ) 


had been a matter of any discussion or comment among 
those people involved in resuscitation efforts at 


that ‘time? 


A. At that time? 

Of If you have no recollection, 
OC LO a 

A. No;* i really can't remember. 

Qa Now, in the early hours of 


BemiG=nIngeOnmiarch 12th, that is to say 2:30, 


3 o'clock, 3:30 were you on the cardiology ward? 


A. Lest 
OF And why were you there? 
A. There had been arrest, I think 


it was Baby Manojlovich. 


OF Manoj lovich? 
rae Yes, Manojlovich. 
Oh That child “had“arrested in the 


SMalimenours, Ofsthe morning ot March 2th? 

A. Ves. 

O2 And you had been in charge of 
the arrest team on that occasion, had you? 

A. Yes. 

Oe Now, we know, Dr. Costigan, 
that the Manojlovich baby died about 3:30 in the 


Neng) as: 40s 55,5 did etbdkeett that 1s when=the 
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resuscitation effort had ceased? 

A. Yesn 

Ore Perakre wh that tol fowing™ tire 
Geecartron Of the resuscitation effort you wrote the 
arrest note in the chart? 

res Meal 

ele Prior to leaving the ward, 
after having done that, did you have any contact 
with Baby Pacsai? 

A. Yes, myself,and I think a 
senior resident who was probably Dr. Kantak and the 
Sararolocgy Fellow who was=in tor the other event 
were asked by one of the nurses, she expressed a 
concern about Wesel. So we all walked into the 
room where the baby was and the clinical Fellow and 
the cardiac resident began looking at the record 
Som electethnem to tnat andl) went “down "cto: the ICU. 

oy You left the resident who was 
on rotation in that area and the cardiology Fellow 
Go mMowtheiz thing? 

A. Yes, I thought they probably 
had more expertise in that area, I don't know. 

Ox Did you understand what was 
the basis for the nurse's concern at that time? 


aS I cannot recollect now what 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, dr.ex. 7 
TORONTO, ONTARIO (Lamek ) 


the concern was, I can't remember now. 


QO. SomVoumlenit™ the; ward! —== 


THE COMMISSIONER: You said something, 
VoOUmeoi Diet Wace 

THE WITNESS: Tam “just trying (to 
remember, I can't really remember what it was. 

MR. LAMEK: OwcOeOULLeLt aie 
ward leaving the other two to take care of whatever 
the problem was with Baby Pacsai? 

A. Yes. 

Os Did you see the Pacsai child 


liaterethatemorning, on further into the night? 


A. Yes 7.yeCs.- 

Os. | And @hncwedid that come about, 
please? 

A. My recollection was that I 
waceCal CQurErome—-sleamenot,gquite sure whether I 


returned spontaneously to the ward or whether I was 

Galledetrompmy room,, but one,or, the other, there was 

a concern anyway about the baby's condition. I went 

to the chart and examined the baby and wrote a note. 
Oe Doctor,) at would, obviously 

be helpful to you if you had the chart available. 

I wonder if the Registrar could let Dr. Costigan 

have the Pacsai chart. It is Exhibit 106, 


Mr.. Commissioner. 
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ANGUS, STONEHOUSE & CO. LTO. Costigan , dr -CX- 16 


TORONTO, ONTARIO (Lamek ) 

1 
2 

THE: COMMISSIONER: Doctor, you saw 
3 the child back in the ward? 
dt! THE WITNESS: Yes, yes. 
5 MR. LAMEK: On pNOW Dade Oa1ol coat 
6 Hospital record, Dr. Costigan. 
7 A. Leon 

a There is a note over your 
Signature? 
9 

A. Yes, 
10 ols The=top [ert hana side or that 
11 beremiew 0550 Nours’, . take 1t, 1s that the time 
12 that you arrived at the ward or were summonsed -to 
13 the ward, or was it the time you wrote the note, 
14 do you recall esd 

A. My habit is to write the time 
° of the event rather than the time I write the note. 
2 NO wie cates: recall definitely. 
17 Oi And the note then records that 
18 you were asked to see Kevin Pacsai because of 
19 anxiety about episodes of bradycardia down to 50 to 
20 60, alternating with rates of 150. You have a 
1 notation as to the rhythm strip, the child was 
Pe connected to a cardiac monitor, was he? 
23 
24 
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TORONTO, ONTARIO 
(Lamek ) 


AY wes, to a little electronic 
cardiac monitor, could produce pieces of paper that 
would have a record of the strip if you wanted. 

Oh. - And your @iote: Iv take ct 
records what you saw in the rhythm strip, or something 
of what you saw,Slight prolonged PR. Now, can you 
explain that to us, please. 

A. The PR is a meaSure really 
of the time that it takes the electrical activity 
Lowgewenrom the collecting chambers, the atrium to 
the pumping chambers, which is the ventricles and 
Tiree lectso tnescOonduction system.) page Or 1tz 

QO. AIM Merohtw = You shave “under 
that jes that sinus bradycardia? 

AY Westy 

Of And then query Sinus or nodal 


tachycardyvay, intermittent two to one block, a ‘delta, 


meaning what, «. diagnosis? 
Pv Nese 
OF Sick sinus query dig. toxic 


PYoanediscuss “wrth CiUeStatf, Cardiology Fellow, 
transfer to ICU hom ODSercVaerony hold: d1goxin. 
That is the note that you made having examined the 
Srelomancel OOkcaratehis rhythm strip at 5:30 in 


BnAewmoOrning of March (12th? 
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ANGUS, STONEHOUSE & CO. LTD. dr "ox. 18 


TORONTO, ONTARIO Costigan, 
(Lamek ) 
1 
2 fee Yes. 
3 De Okay. Now, 1 am interested 
4 first in the diagnosis. I take it that is what 
5 is known in the trade as a differential diagnosis, 
A you are considering what possible explanations there 
could be for the observations that you have made? 
7 
As Metoe 
8 o>. Nitec igios Two things appear 
9 tO have occurred to you: Sick Sinus - Syndrome I 
10 take it? 
11 1 VA eet 
12 ap OTe POsel Dy digoxim toxicity. 
ie Now, what in particular about this child's condition 
and your observations prompted you to think of those 
= two possible diagnoses? 
a A. It was based I guess upon the 
16 rhythm abnormalities that I saw on the strip and the 
17 history of the alternating rapid and slow rates and 
18 the evidence of interference with the conduction 
19 system as evidenced by the prolonged PR and the two 
Aa PenOuceDiock, the Intermittent block. 
eh, I take it that you recognize 
e that heart block was one of the known symptoms of | 
| a digoxin intoxication? 
23 Ae NOSE 
24 
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ANGUS, STONEHOUSE & co.Ltp,. COStigan, dr.ex. 


TORONTO, ONTARIO (Lamek) 19 
1 
2. 2 WesewrWas tt »that that 
3 prompted you to consider digoxin COmLCT ty =o ed 
Ee possible explanation for what you were observing? 
Be Poles -Alfficyult to isolate 
7 the one thing. 
: On But that was one of the things? 
7 A. Guerol the things, yes: | 
8 or Are those rhythm variations 
9 and the intermittent appearance of heart block also 
10 Symptomatic of Sick Sinus Syndrome? 
o A. Yes; thvs “alternation, this 
Sinus really is responsible for Prrive bate etre 
= rhythm or the beat and this variation from Pact. co 
ALS 


Slow and back again is compatible with a Sick Sinus’. 


14 Or I take it that before even 


15 contemplating the possibility of digoxin EOC ey 
16 you were aware either from the chart or from the 
17 nurses present that the child was indeed on a 
ie regimen of digoxin? 
A. Yes, I would presume I 
_ ciecked into that. 
20 
(OF Yes. Did you make any review 
21 of the dosage that was prescribed for him or any 
22 determination as to its appropriateness? 
23 A. I'm sure I looked through the 
24 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, dr.ex. 20 
TORONTO, ONTARIO (Lamek) 


notes and saw what was there but I can't remember 
thinking IieWwoomcOOmNL COL LOOMLOw. 1 probably, 
you know, I just can't remember at this point in time. 
Myeustia etoOrmat 1S tO do that. 

OIF But the order that is reflected 
Pieveurmeniote ataos30 1Sshold digoxin? 

AS Yes 

OF Was any physician with you 
at the time that you examined the baby at 5:30 in 
Che MOL iG. 

Ate Yes, DL. Kantak was present. 
My recollection is that I discussed this with him 
and we spoke about digoxin and that's why I wrote it 
in the progress note to hold digoxin because that's 
the usual form of events you sort of suggest and 
the residents comply. 

THE COMMISSIONER: Dr. Kantak was 
peek an bake Se Lie 

Tien CNG Oo cee Ss alors Halt ak. 

MR. LAMEK: K-a-n-t-a-k, Sir. 

THE COMMISSIONER: He is a resident, 
is he? 

THE WITNESS: He waSa senior resident 
covering that ward that month and he was on call 
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meus Someone Costigan, dr.ex. 21 
1 
2 MR. LAMEK: Q. Thank you. Did you 
3 also discuss with Dr. Kantak your differential 
4 diagnosis of Sick Sinus Syndrome and digoxin 
5 EOXUELCY ? 
, A. I can't remember the specifics. 
OF Yes. 
7 
A. You know, it would be my 
: foOuNaeeeor do that. 
5 9 OF Do you recall whether he had 
10 any other candidates to offer as an explanation for 
11 Bice corte ton ? 
12 A. NO, 1/don't recollect: any other : 
13 Or AM right." Now, your note 
records that you were going to discuss the matter 
2 with the ICU staff and the Cardiology Fellow and 
as perhaps transfer the baby to the ICU for observation. 
16 What did you do with respect to that intention? 
17 Me Welly, E tcok a portion of the 
18 rhythm strip that I had been looking at myself upstair 
19 Of Yes. 
20 A. And brought it down and 
discussed it with the Senior Fellow in the Intensive 
GaresUnd it. 
ee Q. That was Dr. Ann Lynn? 
| 23 x. Yes. 
24 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO. ONTARIO Costigan, dr.ex. 22 
(Lamek ) 
1 
2 Dy. Yes. = Dia yOu discuss with 
3 her the differential diagnoses that you had formulated 
4 A. I can't remember saying words 
5 to vher, but yes" IT would imagine that’ I did. I mean, 
6 that is the whole purpose of the exercise. 
7 Gea Do you recall whether she 
disagreed or had any other explanations to offer? 
; Ae. I don't remember any other 
9 suggestions. 
10 OF All right. Were arrangements 
tl made with Dr. Lynn to have Baby Pacsai transferred 
12 Em GiiCwm EC Ue 
13 AS eS. 
ms Oe ALioragit Now, .sdo0es your 
MHterest an transterring the baby to the “LCcu suggest 
= that at 5:30, 6 o'clock,whenever it was, on the 
iG morning of March 12th you considered the baby to 
17 Deminwaworretcal Conds tron? 
18 A. PeerreeO tors Cul bestou judge 
19 whether it was one thing or another but there was 
20 fe CoLLveUulOoneOt citings =. etiink, Circumstances’ that 
a caused me to transfer the baby. I was concerned 
genuinely about the child's condition about the 
ms arrhythmia. I was a little anxious because the 
a nurses and everthing were upset and, you know, we 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. COS tigan yrar.exX: 
TORONTO, ONTARIO (Lamek ) 
1 
2 had@=had™one arrest previously that night. So, there 
7 3 WassDOtmemedical yndveations and sort of social 
4 indications or whatever. 
E OF Manojlovich had just died 
a couple of hours earlier? 
6 
A. Nese 
7 : ; 
On Tieeeoetegit.) Now, Having 
8 made those arrangements with Dr. Lynn, did you then 
9 return to the ward? 
A. Yes. 
QO. The Cardiology Ward? 
HAS Tes, 
Of And what did you find on your 
arrival? 
A. i@ivad *beén *told thatthe Schild 


just had an apneic episode or a bradycardia 
episode, a slow heart rate associated with the 
cessation of breathing for a few moments and had 
recovered by the time I arrived. 

OX He had recovered from the 
apneic spell by the time you got back from the ICU. 
Did you attach any particular significance to the 
fact that in your absence the child had suffered oi 
apneic spell? 


A. Well, it was a reconfirmation 
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ANGUS, STONEHOUSE & CO. LTD Costigan, dr -CX. 24 


TORONTO, ONTARIO (Lamek ) 
| 
2 that *the*childineeded to be in the Intensive Care 
8 3 Ute. ob was aneindicatiomect His) instability 1 
F guess. 
Oe Air iagnt. Did ‘that. spel. 

: serve to corroborate either of the differential 
diagnoses that you had formulated? 
7 A. Because the episode was 
8 associated with a recordable heart rate of a 
9 bradyearava about 40 to 50 it didn't really lean in 
10 ereneriGirectiom-to one 6h vthe diagnoses. 
tH O% im any-tevernt 7 Gthegehvid ‘was 

then transferred to the ICU? 
12 

AS Yes. 

iy ore Did you take him there? 
14 As Yes, myself and I think one 
15 or two of the nurses. 
16 Q. All right. Do yout. remember which nurse 
17 A. Yes, I think it was Nurse Nelle 
i and my other recollection was that it might have been 

the night supervisor as well. 
Ox Now, at page 64 of the chart, 

fe DE COStroan ysthere i1s™amotesheaded™ "Transfer 

21 Summary". Is that your note? 
22 A. Now Gite vsenotemyawriting, no. 
23 Oe All right. Do you recognize 
24 
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the handwriting? 

AP Grenias been ‘ar longetime- 

OF iw Ousdon’ ty)" it doesnltb 
usually matter. 

Ne No, +I don’t recognize the 
WELGING, no. 

O; AE TLOhGe? Butron page’ 66 


there is some handwriting that I think you will 
recognize. 

rae Yes. 

OF Is that the ICU admission 
note that you wrote in the chart at the time of 
Pie eciii dl s¥admnession? 

A. Yess 

Q. ALi tri ghey sAnd@in=thatinote 
you summarize in very short order the child's history 
and the circumstances leading to his transfer and 
aagmussion to sehe®Icu? 

A Less 

LO Okay. What at the time of 
Chat transfer, I take it you took the child down and 
got him settled in. Having done that, what was your 
assessment of the child's condition? 

A. @ueeinitial little) period 


was involved, as you said, settling\&nd getting 
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things organized, but the child appeared to be 
stable during the observation period that we were 
there and over the subsequent hour or so the child 
seemed to have no further episodes of arrythmias and 
had no apneas and, you know, was elinical ly stable: 

0; Now, towards the bottom of 
page 66, Dr. Costigan,you have noted your impression. 

“Impression - brady arrythmia secondary 

EOL) Gieestoxicity,, (2) SA node, 

Binal atrial enodes disease," 

Now, that interests me because of 
course your differential diagnosis was recorded on 
page 63. You had those two in the different Order, 
you have reversed the order. Was there any particular 
Significance for that or reason for reversing the 
Order. Was digoxin toxicity assuming a primacy in 
your mind? 

A. Not consciously as such. I 
guess the only happenings that had intervened was 
the apneic episode on the ward, so, that was the 
only possibility that could have changed my mind 
epliWegew ellie. 

Ne But you have no present 
recollection of having been leaning more towards 
digoxin toxicity? 


A. No. 
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Oi. Than to Sick Sinus Syndrome? 
1 No. 
Oe Okay. Now, on page 77 of the 


GecOnc, DOCLOI. « COnLInuattonm sheati in, the, Doctor's 
Ondemssection,. the top half of thespage is taken 
up with orders written I believe by you. That is 
your Signature? 

1 VaSTtENe 

‘Oh AnCsthoateeecace sii 1s atrer the 
child's admission to the ICU? 

Ne ie Sr 

Q. And among other things you 
ordered there a jdigoxin level this morning? 

ae PSE 

Os Ana constant.cardiac 
monitoring. You had already ordered the digoxin 
be held while the child was back on the ward, had 
you not? 

As Well, yes, I had suggested 
in my progress note. 

Oo Was the sample drawn for the 
digoxin levels atyorn, shozntly atter the time .of. the 
child's admission to the ICU? 

Ave No. 


Oe When in the normal course 
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would that sample be drawn? 

A. Mewes usually, likey, there was 
a sort of a routine morning, drawing of the routine 
bloods, or whatever. So, it would have been drawn 
in the usual course of events, some time around 8 
Ormerorelock:, 

On. Okay. Was blood drawn from 
thesPabyeat or “shortly ‘abter thertime of its 
admission to the ICU for any purpose? 

ee: ves. 0 drew some: bliood for 


GlecEero lites. anda CBC,Complete blood Count. 


OF CBC, COmplete blood Count? 

Ns Yes. 

Os You drew that blood from 
the child? 

AY Yes. 

O And how long after his 


admission to the ICU would that be? 
A. NOU very long. “My recollection 
wouldsbenabout "65 or 20*minutes. 
OF Ari gict. == Wily dalLd=you want 
a complete blood count and electrolite measurement 
On vii serch ld? 
A. The concern for the electro- 


lites was natural because arrythmias may be associated 
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with abnormalities of electrolites. 

Ge Year 

A. And the child was on diuretics 
at the time and may have had a low potassium. You 
know, that was the indication for doing the 
electrolites. 

Die And the CBC? 

A. From the point of view of 
GhesecBC at 15 just a near indicator Of infection 
Crailvoiewitte cell counts. 

oe Now, can complete blood counts 
and electrolite analyses be done at any hour of the 
dayecCleligie dt tic olcky Children’s Hospital ? 

oe ves 

Same So, these samples were drawn 


and sent off immediately for analysis? 


A. Leo, yes. 

Os When did you receive the 
results? 

A. PecannccmrecOulece exactly. 


I don't remember getting the CBC results but 
I remember getting the electrolite results probably, 
to the best of my recollection, within an hour, | 
probably less. 


Q. Angetchato. cakes le woula not 
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TORONTO, ONTARIO (Lamek) 
1 
14 2 be by receiving the computer print-out that we see 
3 teenie chart for those things, you would be notified, 
Fi what, by telephone or something of that sort? 
B. Dieensenvyevecollection that ther 
, was a telewriter that the people in the Biochemistry 
G could actually write in the result and it would be 
7 written out on a sheet of paper in the Intensive Care 
8 Unit. 
9 ‘Se SOrttoarl i kegaitrelexemachine 
10 or something of) that sort? 
' Ax Something like that, yes. 
@. We know and indeed it is 
recorded on the official reports from the Biochemistry 
| 13 Depart tmentympagesS3nofitheschart, sir,,.that the 
14 potassium recorded in the sample that you sent down 
BS was 9 milli equivalents per litre with a notation that]th 
16 sample was slightly hemdlyzed? 
17 A. vest 
18 On As I understand it, a Aol 
sample is one in which the red blood cells have been 
me damaged or have been ruptured releasing potassium 
a from within those cells into the serum? 
21 A. That. SECOLrreers 
22 Oe And because there is a high 
23 concentration of potassium within the blood cells 
24 
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themselves that has the effect of elevating the 


serum? 
Ne Tate serighits, “thateis correct. 
Oo: Potassium? 
A. Yes 
O'. And it is the serum potassium 


that you want to measure, is it not? 

As Divas ed Cli. 

Oy Ang. therefore anwa hemoly zed 
sample you are not getting a true level of potassium 
ineserum, Ss that correct 

A. No, athateis correct, because 
the hem@lysis usually occurs either during the 
removal through a small needle or through a small 
clot or something in the specimen or some damage to 
the actual specimen in transit to the laboratory. 

en So, in a hemolyzed sample 
your expectation would be that the level would be 
amtifiova Ulyenigqh? 

are Yess 

Ove But nevertheless I take it 
theslevalsofeluwas.extraordinagily, high? 

A. Yess mealtenpeomaitfficult to judge 
the subjective phenomenon of slight hemolysis in 


a technician's eye but it was more than I had 
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experienced with slight hemolysis. 

OR The normal potassium level 
asel>understandait Ls anywheres trom 3.5 to) 525? 

AG Les. 

Oo, And therefore a level of at 
least twice the normal range was reported to you and 
VOUSWEEeN VE usibes that ‘couldeall bevwaccountedwfor by 
the hemolysis? 

A. Yes, 1t is not quite the upper 
fimitvor normal; but yes. 

OF Pig eecloltwe sO ,awiaw 1d you 
do? 

A. So, I immediately took another 
Sample and sent it down super start or whatever, down 
to the laboratory for it to be done immediately. 

Oe All right. Now, while you 
were awaiting the results of that second sample, 

Dr. Costigan, did you have any discussion with a 
Dyessocharter 2 

A. YGs 2. Deewocharter 15) .the 
Cardiology Fellow and his responsibility that 
particular month was looking after the cardiology 
patients in the intensive Care Unit. 

Oo. And was he like you on night 


duty?. 
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2 ws No. 
3 oN How did he happen to be there? 
A. He had arrived in, I guess he 
had a busy day, so, he had arrived in at about 
7 Or a quarter to 7 or whatever in the morning. 
‘ay A ee oh. 


7 A. And that's when I spoke to him. 
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OQ. At approximately 7 o'clock in 


Ene morning you «saw -him? 


A. Yesu 

On He was a Cardiology Fellow, you 
Bo Var. 

A. Yes, ‘I think he may have had his 
second or third year of cardiology. He was a quite 


senior Cardiology Fellow. 

O}. What discussion did you have 
with him about the Baby Pacsai, if any? 

A. We went through the story and 
I explained the story, what had happened to one of 
their patients during the night, and how we had this 
high potassium, and about the rhythm abnormalities 
were not exactly compatible with the high potassium. 
<I brought up the question Ofpawell, suemean,; do swe 
treat this. I had the impression that it was going 
to be high, you know, when it came backed true bill, 
it was going to be high and should be treated. He 
felt, well, the child has had arrhythmias, we really 
Should treat and we decided that we would treat the 
potassium. 

Q. Was there any discussion with 
Dr. Schaffer about your differential diagnoses of 


Sick sinus or digoxin toxicity? 
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A. Yes, that would have been jets bane 
Of the discussion, really. 

OC Did he disagree with your 
thoughts about the explanation? 

A. No. 

Q« Did he have any other possible 
explanation to add? 

A. No. 

OG Other than the possible effect 
of the elevated potassium that you were anticipating? 

A. sorry, yes, he had no other 
suggestions to make; really. ULedo inot- know who 
suggested but he suggested giving atropine - one of 


us give some atropine, that was really all he 


Suggested. 

Or Was atropine administered to 
Chewon ade 

A. wes. 

OF What was the effect of that? 


First, what was its purpose? 

AS Its purpose really was to 
increase the heart rate. What it COosmrsmtractual Ly 
increases the rate so it counteracts the bradycardia 
episodes that we had been seeing. It seemed to 


Stabilize things. The rate increased and the eleyi Kel 
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remained stable. 

Q. Was Dr. Schaffer still with you 
when you received the results of the second sample 
that you had sent down for electrolyte? 

A. if 2S4d1fficulte.to. remember: 

PAG OguCtTthinkese. 
or When that sample came back I 


understand it recorded a level of dS ghee 


A. ic 

THE COMMISSIONER: that 1S potassium, 
ieeealkes a? 

MR. LAMEK: Potassium, yes. 

Op As you had expected, above the 
normal rate? 

aS yes. 

oe Whatecid Vou do? 

A. Well, I initiated some treatment 


form this high potassium. 
Oe How do you treat high potassium? 
A. What we did was, we did a few 
little avenues, a few approaches. One effective 
approach is to give an enema of an exchange resin 
which exchanges sodium for potassium across the bowel 
wall and that actually removes potassium from the 


body. 
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OR Yes? 
A. There are a couple of Cempo nizing 


MSSSUresp that igive eivyou.-some,;time until the potassium 
is actually removed, and that is increasing the 
concentration of glucose that has been given to the 
Cyr ace the theory is that the child's normal pancreas 
would respond with extra insulin and the insulin 
pushes the sugar into cells and the potassium would be 
taken with the sugar into the cells. They were the 
type of measures we istituted. 

Oy YOUMSayE “wes! ? 

A. Welljadt 2S diffacult to remember 
I guess I wrote the orders and I was responsible for 
Ghemordexs, 

0. Had you discussed those measures 
with Dr. Schaffer? 

A. MYerecoldection) iswves. 

Or And the two of you agreed that 
that was the course to be followed if the potassium 
came back elevated, as you expected it would? 

A. Yes. 

Om We have taken this - the last 
time that we were able to fix on was about 7 o'clock 
when Dr. Schaffer arrived. Can YOumie Po 11s) swhatwtime 


was it by the time you had taken these various measures 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, Cneesx 38 
TORONTO, ONTARIO 
(Lamek) 


to try to reduce the potassium level in the: child? 

A. I think it was - there is a note 
BeOUreo@O clock, I*think tt wa an Order being given 
at 8 o'clock - just going through the chart, whether 
the nurse's records are -- 

OF Well we can at least know this 
much Doctor, it was between 7:00 When "your Pirst saw 
Schaffer, approximately 7:00, and 8:45 when the arrest 
occurred? 

ip Yes. My impression is that there 
somewhere in the chart I think the nurse's record of 
having changed the intravenous to the dextrose and 
givingthe enema was at 8 o'clock. JI cannot find that 
Beetne monent, but -~ 

0’. Perhaps that does not hugely 
Matter. At least we have a bracket on the time. 

Did you ever actually leave the ICU and 
Baby Pacsai before the arrest occurred? 

A. Mye recollections no. 1. went 
out and back to the phone, I phoned the laboratory or 
things Like that, but never left the Icu. 

OF On page 66 of the chart we have 
looked at your admission note. On page 67 there is a 
further note over your signature which I take to be 


the arrest note? 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, dr.ex. 39 


TORONTO, ONTARIO (Lamek ) 
Pus VS 
Os Patel take itp~was written after 


the baby had been pronounced dead? 


Pre Ves. 
eM I do not know whether you have 
had a chance to cast your eye over that, Doctor. I tak 


dt. it reasonably and accurately summarizes the events 
that occurred from and after 8:45 in the morning of 

the 12th of March because the child became apneic, 
severe bradycardia followed almost immediately by 


ventricular fibrillation and your diagnosis was that 


perhaps consideration of the arrhythmias were caused 
by the elevated potassium? 

A.  —- Yes, that summarizes it. 

On You then recorded the admini- 
Stration of what, sodium chloride? 

A. weSi 

O.. No response to those drugs. 
Defibrillation at 10:joules - bradycardia - mainly 
nodal —- is that the same thing as Pg UNCtet ON al 

A. Le Sts IA VeSeei tS 
Similar. 


Ox Not the usual pacemaking centre, 


Seer be? 


re No, it refers, to my knowledge, to 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, QEsex% 3 40 
TORONTO, ONTARIO 
(Lamek) 


the ventricular node, not to the Sinus ‘node. 

QO: Not to the sinus node. 

We on other occasions have been through 
Giivs Note «1m. GCostiganee P'do Nor tthink we need to go 
through at “agains Do YT put it fairly that the sequence 
of events that were observed during this arrest was a 
Sewies "Or srepeated changes from slow bradycardic 
rhythm to ventricular fibrillation, back to bradycardia, 
back to fibrillation, and so on? 

A. YeseeelL amenotmaware lot thaw many 
series there were but, yes, that did occur on a number 
of occasions, two or three occasions certainly, during 


this arrest. 


OF ~ Is that unusual, in your 
experience? 

Ng ves. 

oF We know from the note that you 


defibrillated the child a number of times, perhaps as 
many as six times, and I take it that Wea you applied 
electric shock to the exterior of the Chest rcu 
stimulate the heart? 

A. esa 

Os And shock it out of the arrhythmi 
fibrilliation that was going on? 


A. That is right, so it starts 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, arvex: ATT 
TORONTO, ONTARIO (Lamek ) 


a fresh type of situation. 

OY Other than those defibrillation 
attempts by you, were there also Spontaneous transfers 
from fibrillation back to slow rhythm? 

A. Yes. We were going on continuous 
rhythm strip on a monitor and it Gla ”~appear that the 
child would go spontaneously from a rhythm that looked 
Tike ventricular fibrillation back to a relatively 
normal rhythm. 

ey Is that spontaneous movement 
from fibriliiation: to normal rhythm unusual? 

A. Certainly in my experience, very 
unusual, and in my knowledge. 

OlF Was there anything else about 
this arrest that you regaraéd tas’ unusual 2 

A. There was nothing else at the 
ime uechinkyt hate TL regarded as being unusual, apart 
from what we mentioned. 

on You apparently StSpected at the 
time, and I am looking at line 3 of your ‘arrest note 
On page 67, the possibility occurred to you at the time 
that the arrhythmias that you were observing were 
caused by the elevated potassium? 

A. Yes. 


Or That takerit, notwithstanding 
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ANGUS, STONEHOUSE & CO. LTD. Gostigan, dr.ex. 42 
TORONTO, ONTARIO (Lamek) 


that you had shortly before taken measures to reduce 
the potassium level? 

A. Hickey iSeright.. I guess iti was 
about three-quarters of an hour or half an hour. It 
Heedueticu lt econ know, but, yes. 

ON Didgvyourever at any time get 
any effective pumping response from Baby Pacsai during 


the course of this resuscitation effort? 


na I am just wondering whether I 
comment on that. 

Q. Dee deat ond cutha tC Per. 
was effective? 

Te ese 

Q. I take it at least that there 


was no sustained response in the way of an effective -- 

A. I cannot remember. 

OF But there were several 
defibrillation efforts? 

A. eS. 

oF There was an insertion of a 
transthoracic pacemaker at one stage? 

A. LES. 

On Poe tietatrito. say) that with ene 
ereest,, abd) salasure with SBVeRY larrest, “youltried 


everything you possibly could to bring this child back? 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, dr.ex. 43 
TORONTO, ONTARIO 
(Lamek ) 


A. Yes. We actually tried ‘tot take 
Bote welerrrical activity. and to override tna e nieren 
electrical activity and we did get some Capture but it 
did not seem to make any difference. 

Bu Eventually after about an hour 
and 20 minutes you gave up? 

A Vese 

Q. Doctor, without being maudlin 
about it, that was your second unsuccessful arrest that 
night. You had had Manojlovich earlier in the might: 
and now Pacsai. It must have been a pretty dreadful 
night as far as Dr. Costigan was concerned. 

Te ress 

ti ivtake it, Enough, £rom the 
final note - the final line of the arrest note, that 
following the cessation of that resuscitation effort 
on Kevin Pacsai you continued to be puzzled about that 
elevated potassium level. Your note at the bottom 
raises the question - how did the potassium get from 
3.7, the earlier level that had been recorded, to 7.7 
in less than 12 hours without any having been given. 

Did it occur to you at that time that 
potassium might in fact have been administered to the 
child in that 12 hour period?? "=r don’t mean thatein any 


Sinister way. 
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ANGUS, STONEHOUSE & CO. LTD. COStagan;y Gr:ex. 44 


TORONTO, ONTARIO (Lamek) 
| 
4, A. I know what you mean. I am just 
3 trying to know at what point in time that morning or 
4 that afternoon, or at what pédnteduring thareddy, 1 
extended this question to a possible answer Of; 4you 
: know, was some given, or whatever. But sometime 
: during the day I did think that something could have 
7 been given. 
8 oF That possibility did occur to 
9 you, but you are not quite Sure just when? 
10 Pic Yese 
11 (CF Let us look at one other thing. 
b I take it that an elevated potassium level may be 
indicative of some kind of renal problem? 
13 
AF = Ves. 
a OF Did Vyou investigate ‘that “asa 
15 possible explanation? 
16 A. Wet, trom the limited renal func 
17 tion studies that -. we had a BUN and things on the 
18 chart, they were normal. 
19 07% And «therefore ‘that didnot ‘seem 
to be a likely explanation for the elevated potassium? 
x Ae Yes, that. 1s .right. 
Ol AGESome ipointidid wat decur tot 
ae you that the elevated potassium level might be a 
23 Tesuli otethe digoxin toxicity that you had suspected? 
24 
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ANGUS, STONEHOUSE & CO. LTD, GoOsti1 gan, dr .ex. 45 


TORONTO, ONTARIO (Lamek) 
1 
2 v5 My experience and my knowledge 
3 of digoxin toxicity was really with minimal degrees 
4 of digoxin toxicity. I was not aware of severe 
digoxin poisoning actually causing high potassium or 
very high potassium at that time. 
: oR Is my understanding correct that 
f that is in fact one of the consequences or may be one 
8 a See ia Ves pachall 1S my understanding 
9 | of it as well. I am not an expert, but that is my 
10 uncerstanding. 
1 One Believe me, Doctor, neither am 
Tee 
12 
DideVtEOCcur tor youlthat, by the 
"| administration of medications designed to lower the 
he potassium level, the result may in some way have been 
1s to aggravate the digoxin toxicity that may have existed: 
16 7a Yes. 
17 Ole. When (ditd" that) occur £6 you? 
18 A. AGA a itals wat tt le aitricult, 
19 sometime during the day, on reflection. It could have 
a been quite late in the day, realiv, =< am noe sure of 
the time. 
A 
oie Whenever it was that that did 
22 occur to you, what did you do? 
23 A. My first response was to get the 
24 
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ANGUS, STONEHOUSE & CO. LTD. COStigan, drex. 46 


TORONTO, ONTARIO 


(Lamek ) 

1 
2 digoxin level or see if it had been taken and of 
2 course it had not been taken, and then I checked 
4 whether there was any serum left from either of the 
5 two samples of electrolytes that I had taken, and 

there was none. It had been disposed of. So I then 
: knew I had taken a CBC sample and my recollection is 
i not exactly clear, but I think I phoned Dr. Ellis at 
8 Enis point in time, I am not sure, now, to 
9 know whether it was possible to do a digoxin level on 


Wide 18 Called a sequestrene tube. It is a small tube 


Eat COntains an anticoagulant that is suitable LOL 


the measurement of red cells and olatelets. 
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ANGUS, STONEHOUSE & CO. LTD. Costigan 47 


TORONTO, ONTARIO dr.ex. (Lamek) 
1 
S00t 383 2 oF ft am going to take you 
Ep 3 abitttesbithbymthelhandwheres.br. GostigansaaDo 
4 I understand from what you say that a sample that 
you draw for complete blood count is put into a 
: different kind of tube or container? 
A. heave teerechie 
7 QO. Than the sample that you 
8 draw for digoxin level or electrolyte lecount2 
9 A. Yes7rbecausesiteas a 
10 serum meaSurement, whereas the blood Count; .vou 
rr don't want the blood clotted. Tne difference is 
that serum is what is left after the STroOtting 
= process takes place. 
ie 0. Lect meybeasurel then) that 
1¢ I follow you today. You wanted to know if the 
15 digoxin level had, in fact, been done? 
16 A. Yes, 
1 9} And wourtounds first that 
18 the sample for that, level had not been drawn. You 
. told us earlier that, in the normal Counse ,~utewould 
have been drawn in a routine Way, at eight or nine 
a o'clock in the morning? 
a Bu. Yes. The asSavs are 
22 . only done once a day or maybe even every second deay7 
23 ismence quite sure, 
24 
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ANGUS, STONEHOUSE & CO. LTD. Costigan 
TORONTO, ONTARIO @ua 5 ex = (Lamek) 
oF SO, at eight or nine 


o'clock in the morning, with this child, nobody was 
worrying about taking a digoxin sample; they were 
trying to resuscitate him? 

Ae nes. 

6 And, therefore,. that 
sample had not been drawn in the normal way. 

You then tried to find out if any 


of the samples you had drawn for the electromky te 


analysis -- 
ie err. 
Or. -- remained? 
BS. Yes, 
eM And vou found it had not? 
i A. YeSve 
OK. An@) then mt .occurred -to 


you to draw another sample for the complete blood 
count showing a different kind of vessel? 

ENE esr, 

Q. And you say you think you 
Called s Dr. Hiss seo iseeei fethat sample in that 


vessel could be used for digoxin assay? 


PARE. Yes. 
OF And what did he tell you? 
AS He didn't know. I mean -- 
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TORONTO, ONTARIO dr.ex. (Lamek) 
1 
2 he wasn't sure; so, I guess what he knew he could 
3 do was he could probably clot the specimen and 
4 Pxtulace, tie Serum. You knowssleam not.suxre what, 
é Pechnically, ne could*do, butehe probably had some 
tittle scheme in hisimind that he could do to 
extract some serum. 
i ae Aer Lon G yoo, we Have 
8 Dr. Costigan in search of a sample. 
9 DidmyOugetont act ;afind.somexpart 
10 of the sample that you had drawn for the complete 
1 blood count? 
Ae NGetey. 
{2 
O. Where,didpyvous finds that? 
- us In the Hematology 
if Department. 
15 Ox Andweyoul Lound-atyinea. tube 
16 Chatyel* takepitiryouscould+identify? 
17 Ak OhvmeVesian Well, first of 
18 all, with one of the technicians, we went and ejohe 
Yi the requisition out and then went through -- they 
were relatively filed in an order - I forget how 
a long they keep them for - but we could iste dOeDack 
2) and correlate the number with the requisition, and 
22 I then took the sample down. 
23 Ox And some portion of that 
24 
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ANGUS, STONEHOUSE & CO. LTD. Costigan 50 
TORONTO, ONTARIO ole f ex é (Lamek ) 


Sample remained? 


15, Mes. 
OR And what did you do with a 
AY I Cooke2e down tompre 

Ellis' laboratory, which was down the halan 


Oz Do you recall what time 
of day that was? 

A. My impression was that it 
was in the evening time, seven One LOCK , Wor lapproxi— 
Mately around that time. 

Q. Dethink i@icaneheip vous 
br. Costigan. 

Mr. Commissioner, Exhibit 55 at 


the preliminary inquiry. 


Hxhibit) 55mactine preliminary 
rendu bsy > ADI: Costigan, is now what is a CODY POG a 
clinical chemistry requisition form, and is that 
your Signature in the lower right-hand corner? 

fis YES 

Q. And thempatiient is 
identified at the top Bight —-hand@cornertase"PASCAL, 
Kevin", 

THE COMMISSIONER: Teamthn uses 2B 2 

MR. LAMEK: Our exhibit number? 


THE COMMISSIONER: Oh, ves, I'm 
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ANGUS, STONEHOUSE & CO. LTD. Costigan 
TORONTO, ONTARIO dr ex (Lamek ) 


SOrrye Seer it. “iMbeq sour tpardon Sitveswn iA 
Ve aledg yer 

MR. LAMEK: 3 TPASCARL? slightly 
ivsspe bred PrandMthenm Wicu" ! In the lower left-hand 
stacy "digoxintevel, that tis what you wanted done 
with this sample? 

A. mes, Gelidwn.s iwhat I 
BeQues Fed, *the digoxin @Mlevel: 

Ot Now, if you would turn 
the document upside down, Dr. Costigan; ‘there jis a 
Stamped date and time, just in the centre but above, 
Ralt-way up)!" Si March (12% LOL Aa, NpPa4 tim tthe 
evening? 

Vay Yess 

O% | And that was the 
requisition that you completed at that time asking 
that a digoxin level be measured in this sample 
which you had retrieved from the Hematology Department 

AY ese 

Oe Ley remnants -ot the 
sample, or what remained of the sample that you 
had drawn shortly after Kevin Pacsai's admission 
to the ICU at about 6:00, 6:15, 6:30 that morning? 

As Yes: 


4% Thank you. 


f : 1 7 
) EUS path bas. (helioyeein 


snob ty ai texts ‘Meawat Aikgeih” ,abm 
| ‘al felons eis) agviw i 

a ‘ 

daval Ard6prt ei’ ) Bas anu pes °6 

tn) eT ee 0 | © 
“ vt acest? “fear L4e0D ~ so . woah. Ssprtoi I metunob one ot 
yhvotty pea a7 ete aria nt sax! Apa be" 966 (bscing re - 
enviar BREF (“hOeRL (22 ese fe" .n eee tLey . 
Oni oevs z 
saoY es tan 
‘odd, daw sealp tow Ww a nf 
RES ABH enis darts, 0) Loder: we sets anda te bupas MM 


. ten aidd ‘a Bios f eval AgAORLD 6 tart? ior 
fopoasbans % ~t ; 


nedadinigl oF + ered Leonie’ SOA bed HOY <vbis . 
7 we “53 
: ie oe 
Pas oi, 


D6 


24 


25 


ANGUS, STONEHOUSE & CO. LTD Costigan 5D 
TORONTO, ONTARIO F lie a ex F. (Lamek ) 


When did you hear the results of 
that assay? 

A. I am not one hundred Der 
cent sure on this point. My impression was that it 
was probably the next day, but I cannot be sure. 

ee Well;elt at is of any 
assistance to you at all, Ur -S€estigan: tibeanvtell 
Yous eand this, Mre Commissioner, iS Exhibit 45 from 
the preliminary PHU ov. 

You can't vouch for the accuracy 
Of this; of courses doctor, and I don't ask VOuUstoy 
I merely give you the date in the hopeythat it mav 
assist you. 

Mr. Commissioner, the page number 
in the top right-hand corner is vey cand *the date 
at the top of the page on the right-hand side is 
2 eManchs2991., About half-way down the right-hand 
Side, 13 March e962 Ebems a¢eand- 5 appear to be 
"PASCAI", again spelled that way, Kevin to2icy” . 
There is a sample number which, in fact, coincides 
with that on the requisition, Mr. Commissioner. I 
ask you to accept dhat Lfromeme. A N@tata on) again 
on the left-hand side that it was multiplied by Die 
Suggesting dilution, "NSO for further DEO» nor 


enough to dilute further" and a level Hrpscatermetnamr 0; 
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ANGUS, STONEHOUSE & CO. LTD. Costigan 53 
TORONTO, ONTARIO ar ex (Lamek ) 


That appears to have been done 
One Merch 13th, thetiday following the evening upon 
which you delivered the SanpieyLORDre Midis! Gabe 

is*thateotranyoassistanceto you 
at all in remembering when you heard from Dr. Blas 
about that level? 

A. Gestilincan't, bev sure, no, 


You,think it was the 


oO 


next day, though? 

TEU ves. 

OQ. Which would be consistent 
with his having done the assay that day? 

A. I am not sure what time 
he did the assay.~- You know, it could have been done 
in the afternoon; I am not sure really . 

Or YOusSDOLdgUSGthat Balis 
had not known,had not known whether he could Hora 


proper digoxin assay -- 


Pe ves" 

On eae OD oOecam evi neascBC 
tube? 

AX ves. 

Oks And we mean no disrespect 


to the media, let me be. clear! 


THE COMMISSIONER: What does "CBC" 
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TORONTO, ONTARIO dr.ex. (Lamek) 
1 
2 Stand eror 2 
3 MR. LAMEK: Complete blood count. 
4 Qs And yetherefore, “Ilmitake 
: it you could not have absolute confidence that the 
tevei that is apparently thrown up by the analysis 
: of greater than 10 was what yYouscalled earlier a 
q eigies wembih ie. ae, 
8 are Mes". 
9 Ge Was#thatGha matter “that 
10 you discussed with Dr. Ellis? 
1 a Yes 
oh ALver *he shaddone nis 
12 
assay? 
13 
A. ves. 
Le O% Ande didevyou arrive at 
15 any expedient for resolving the question as ito 
16 whether that was a reliable assay result? 
17 A. Well sl obteredito-qetshim 
18 another sample in the same tube to see whether - from 
i a patient who was on digoxin. That is my recol- 
lection, and he would be able to see whether it was 
a roughly equivalent to the true bill, whatever, you 
4 know. 
22 Q. You*offered “to get a 
23 Sample from another patient also on CLCOxeI | ane wha ts, 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 


Costigan 
dr.ex. (Lamek) 


aS 


the same tube, or a similar tube, the CBC tube? 


A. 


Q. 


Yes. 


To see if the tube had 


any effect upon that sample? 


Ax 
Q. 


As 


the manner in which I did it. 


remember, 


the patient. 


Yes. 


@ndrdidevou doathat? 


Yes. LY can teremember 


tine Cadvivedon! 


ifdidnt te actually take any blood from 


ietnank Lewentetosthe ward, and I 


can't remember, found a patient who was on digoxin 


and NedwasCBC done that morning and, you know, that 


was the mechanism for it. 


On 
CBC sample? 
A. 
Q. 
Pacsai? 
A. 
Or 


delivered to Dr. Ellis for 


As 


Q. 


RePpOBtetier results of sthat 


A. 


SO, you used some of the 


Yes. 


Justsasp you ihad with 


Yes. 

And was that sample 
assay? 

Yes. 

Did he subsequently 
assay to you? 


Yes. 
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TORONTO, ONTARIO dr.ex. (Lamek) 
1 
D10 2 Q. What did he tell you? 
3 A. Well, his report was that 
4 he -- it seemed that he could measure digoxin iniea 
‘ CBC tube, that that sort of corroborated the fact. 
What he said, as far as I recollect, was that he 
: had measured a second sample and found that the 
7 measure was relatively -- was within normal limits, 
8 or whatever; so, therefore, he was happy he could 
9 measure in the CBC ftube from that) 
10 ON He appeared to conclude 
iM that the tube didn't have the effect of elevating 
the level? 
12 
A. eto. 
13 
OF Do you recall when you 
i¢ got that information econ Deore Lars? 
15 A. Yes. My impression was 
16 that was Tuesday, because he also told me, at that 
je Same time on the same telephone conversation, that 
18 he had also received a sample from the same child, 
6 Pacsai, from post mortem sample, and that was also 
elevated, 
20 
OF Was that’ the first time 
zt that you had been aware that a post mortem sample 
22 _ had been drawn from Pacsai for digoxin assav? 
23 A. Yes. 
24 
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ANGUS, STONEHOUSE & CO. LTD. ; Costigan > 
TORONTO, ONTARIO Gis Kiet ae (Lamek) 
ay Did you ask him who had 


ordered that sample drawn? 

A. Nome ne told me. at shad 
come from the Pathology Department. TI don't know 
whether he mentioned a name or not. 

On VOUS LMInNkethat. was on 
the Tuesday. Didene stellevyou thewlevel that had 
been recorded in that post mortem sample? 

A. I don't know whether he 
povoeNesa lf loure sbut 1 know he. told.me it was very 
Dah ee Om Nestold, mesa figure that I interpreted as 
Being very high, 

QO. Well, you now know that 
the level was 26.- 50, I take it that, as of 
Tuesday, you had two pieces of information; one, 
that the level of greater than 10 recorded in the 
Sample which you had produced appeared to be a 
reliable one because the tube didn't appear to 
distort the results? 

NE Cer. 

Om And, two, that there was 
an elevated level, which you may have known to be 
26 in the post mortem sample, which had also been > 
Submitted from Pacsai? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Costigan 
emer OESex.  VGamer) 
1 
pie 2 Or And upon receiving 
S those two items of information, what was your 
4 reaction, what was vour response? 
: Ae Well, then I felt we had 
adeaigoxin= level © whereas, up to that, I was con- 
; cerned that we were dealing with artefacts. 
' On Al “signe, 
8 A. 30, then went and 
9 | reported it, found out, I guess, who was the 
10 physician responsible for the patients that month 
i en the Cardiology floor, and went and spoke to 
#3 bre Powler in his office. 

Ole You reported the informa- 
=| tion that you had’*received to Dr. Fowler? 
we Bug Veo. 

15 Ou On the Tuesday? 

16 Be Yes. 

17 OQ? Were you concerned by the 
18 high readings of which you were now aware and upon 
Fes which you thought you could rely? 

A. Yes, I was concerned. Yes. 
ie oO Did you have any opinion 
Z as to whether those readings might indicate that | 
oe - digoxin toxicity was indeed an element in the death 
aa of Kevin Pacsai? 

24 
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ANGUS, STONEHOUSE & CO. LTD. Costigan 
TORONTO, ONTARIO aY.eax a (Lamek ) 
A. Mes, wishad., dJaguess 


I had a little picture now in my mind of the 
possible dynamics of what happened, not being an 
expert, but my impression was that we may have 
aggravated the situation if it was digoxin toxicity 
and we may have aggravated the situation by reducing 
the potassium. 

Or. YOu, were obviously 
concerned about the role that you may unwittingly 
have played in the act? 

A. Mea. 

0D. Do I understand you to 
be saying that, upon receiving the information as to 
iMewlevels — first#,did youlreqard? thoses level's 


as corroborating each other? 


A. The ante mortem and the 
post mortem? 

OF ves 

TNS Yes 

Or And with that information, 


was it your judgment that the cause, the probable 
cause of the child's death, had been digoxin intoxi- 
cation? 

A. It certainly, yes, was 
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ANGUS, STONEHOUSE & CO, LTD. Costigan 60 


TORONTO, ONTARIO dr.ex. (Lamek) 
1 
D14 2 @ Had you ever come into 
3 contact with a level of 25, 26 nanograms before? 
4 Bs NOUNS 
z Oe Did you have some awareness 
of what the generally accepted | £oxic range for 
: digoxin was? 
7 A. MGs. meOh@ceu? se; ly had 
8 never seen anything that high. 
9 ©. This was very substantial- 
10 ly above the normally accepted toxic range? 
| ae yes. 
ie OQ. Were you concerned, 
therefore, that this might represent a lethal level? 
- AS I wasn't aware of what 
It the lethal level of digoxin was. My only knowledge 
15 was it was a lot higher than previous levels I had 
16 seen associated with toxicity. 


Oe When you spoke to Dr. 
Fowler on the Tuesday, did you discuss with him 
whether the levels which had been TSeportedmtoryou 
might represent lethal concentrations of digoxin? 

A. I didn't know about 
lethal concentrations: I didn't know what a lethal 
concentration was. 


Oe Did you ask him? 
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ANGUS, STONEHOUSE & CO. LTD. Castigan 61 


TORONTO, ONTARIO ar. ex (Lamek ) 


A. I don't remember asking 
him that particular question. 

G3 What was Dr. Fowler's 
response to the information ahout the Pacsai levels? 

A. BU LSradLificu] tuto 


remember words that he Saidpeor whatever. 


Or Did he appear to be 
concerned? 

A. Yes, he was concerned. 
Yes. 

On Did he -- did the two of 


you discuss how the levels could possibly have 
eccubred 2s 

A. The discussion was not 
very extensive. We just talked briefly about the 
medication -- he mentioned about medi cation errors. 
He gave me the impression that there was a problem 
or that he had some prior knowledge of a problem 
and that he was going to see about it Straight away, 
and he actually left the office at that time with 
Wee CO Goto the -wara. 

OR, I recognize the difficulty 
Oferecalling what was ’said -- | 

A. Yes, 
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ANGUS, STONEHOUSE & CO. LTD. Costigan 
TORONTO, ONTARIO ar ss ex e (Lamek) 


and-a-half years. When you said he gave you the 
impression of awareness of a problem, you mean 

awareness of a problem generally about medication 
errors, or a problem about digoxin in particular? 

A. My impression was it 
was probably medication errors. 

QO. And I take it medication 
errors are not unknown in hospitals? 

A. No, of course they are not. 

Os How long did your dis- 
cussion with Dr. Fowler last, doctor, on the Tuesday? 

A. APain wettest fficult 
to be erooiee but it wasn't very long. 

oF And, at the end of that 
discussion,was it your understanding that Dr. Fowler 
was going to look into the matter in some way? 

A. Vet yes sar thought 
Enate iSswhatt héswast== like, he left his office. 

I intrrupted him in his Office and hevqot up and 
Pe himcorgo. 

O% Did you expect that, at 
some point, you would hear back as to what he had 
Beeneablesto fandsout? 

A. Yes. I presumed I would, 


yes. 
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0. Now, we know from pre- 
vious evidence that, on the following morning, 
Wednesday, March 18th, you gave the same information 
to Dr. Carver, the Chief of Pediatrics. 

(to Tess 

Oe And we have heard from 
Dr. Carver that, following grand rounds that 
morning, you said you wanted to Speak te) him. 

Ne DiS Si 

Oe isethat Consistent with 
your recollection? 

Ae wes 

ON I take Vt your purpose in 
wanting to speak to him was to raise this very 
matter? 

is en. 

Os What prompted you to go 
to Dr. Carver with the information on the Wednesday 
morning? 

ae LealwnOt 11 te stre:. 
Maybe it was reflecting over the night; maybe I had 
heard nothing further. I am not quite sure what 
precipitated me to go and speak to him. My recol- 
lection was that it was quite late on Tuesday when 


I spoke to Dr. Fowler and it was nine O*clock, ten 
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1 
D18 2 O'clock on the Wednesday when I Spoke to Dr. Carver. 
3 CO" You had heard nothing 
fh from Dr. Fowler in the meantime? 
A. NO. I heard NOChINngG sn 
: the Hospital or from the associates who were on the 
Y night before, or anvthing. 
7 (Oe Where did your discussion 
8 with Dr. Carver take place? Lies Sao fice. 
9 A. Yes, in his office. 
10 Oe And you reported to him 
i the Pacsai levels. I take it you gave him some 
background information of the child and your involve- 
12 
mene? 
S A. Yes, I probably gave him 
14 the whole story. 
15 (a)4 And what was his response 
16 to the information? 
17 | Be Well, his response was that 
i you know -- he put in a call for Dr. Fowler and a 
Coulee ror spr. Rowe, and I forget who else he was 
a going to contact. 
a Os Were you present when he 
21 Spoke to either of those gentlemen? 
22 : AY NO yee Oni etnink sso. No. 
23 I cannot remember. 
24 


25 
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D19 2 Obs Dig Dr. Carver appeareto 
3 be concerned by the information that you had taken 
to. him? 

A. Absolutely, yes. 

as And where was the matter 


left between you and Dr. Carver? 
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A. Werle Die Caever was taking 
over the situation, you know, and the way it was 
was that he was waiting to hear from Dr. Rowe. I'm 
not quite sure whether he had actually spoken to 
Dr. Fowler on the telephone or not and arranged a 
Meeting later. AI thinksthi cl wasewhatehad happened 
betore6l legkt . 

OF Ckreavwayli the course of your 
discussion with Dr. Carver did the two of you talk 
about any possible explanation for the Pacsai 
digoxin levels that you had reported, how could they 
have occurred? 

A. I can't remember that discussion 
Pimutadidetake ener 

6 Okay. Now, did you at some 
point in time, Doctor, and let's focus first on the 
period up to March 18 when you reported the Pacsai 
information to Dr. Carver, prior to that time had 
you become aware that a baby who had died on the 
Cardiology ward back in January, a baby called 
gantoe Estrella had hadkabdigokingleveliaof. 722nano- 
grams per millilitre recorded in a postmortem sample 
taken from her? Were you aware of that? 

ae No. 


o> All right. Did you subsequently 
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become aware of that? 

A. Yes. 

O; Without going into the circun- 
stances just now, when did you learn of the Estrella 
death and level? 

A. DatuEadyeMonnanog, Yi cant t 
remember the date but it would have been the next 
waLubdayaLterathat Wednesday. 

QO. Okay. We will come to that 
in amoment. That would be pa turdaystherZist, 

A. Okay. 

Or Yes. At any time after the 
morning of March 18th, LY SURE weeostigan sac any 
time after that Seen did Dr. Rowe have any 
discussion with you that you can recall about the 
Pacsal case? 

A. I can't remember, you know, 


any formal discussion. 


OO; Any discussion at alle 
A No, I can't remember. 
OO. What about Dr. Fowler, did he 


have any discussion with you that you can now recall? 
A. No. 
OF Or any other staff cardiologist? 


A. No. 
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TORONTO, ONTARIO (Lamek ) 
i 
2 
E3 QO: ci iecuegit se DOLVolErecal | 
3 : es 
having had any discussion with Dr. Bain about the 
4 PeCeavecase and, in particular, would ask SAGINE Ble) 
5 think about the summer of 1982 when, as we know, 
6 Dr. Bain was reviewing all of these cases including 
7 that one. Do you recall any discussion with Dr. Bain 
at that’ time? 
8 
Ae No. 
9 
Os Were you surprised when Kevin 
10 
Pacsai arrested and died on the moOrningsofsMarch A2th? 
11 A. T was surprised when he 
12 arrested, yes. 
13 O DIGS vou 1egard his death, as 
| 
14 unexpected? 
A. Yes. 
Us 
OQ. in your professional judgment, 
16 
Dr. Costigan, following that child's admission to the 
17 
ICU after the immediate settling down period, what 
18 was his clinical status? Was it Drecarious, unstable, 
| Li) stable, how would you describe it for us? 
20 A. Well, my impression at the time 
14 was that he was stable over a period of, what, two. 
99 hours or whatever, an hour and a half. 
pe And that was your impression 
23 
notwithstanding that you had had him transferred to 
24 
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1 
2 . 
the [CU%in the™ first place, that he had had these 
° periods of arrhythmias and the apneic spells? 
4 A. Yes, he had been stable and 
5) we gave him some atropine and he seemed to be more 
6 Stable with the faster heart rate ang, you Know, Over 
7 that brief period of time he was even stable. 
: OQ Pe ecigit. = Now; at page 94 
of the Pacsai chart, Dr. Costrgan, “there is the 
9 
preliminary autopsy report. 1 recognize that this 
ut Was Probably not available -— well, I should ask you. 
11 The autopsy on the child was performed March 13th. 
12 I'm afraid I don't know exactly when the preliminary 
13 report was prepared. Had you seen the preliminary 
14 report at the time you spoke to Dr. Carver on March 
ache 
15 
ee No. 
16 
Dye Okay. Do you recall ever 
17 
having seen the autopsy report on this child? 
18 A. Just subsequent in the police 
19 investigation or whenever I was reviewing the chart 
20 and I saw it, yes. 
1 OF But after the events of March 
Ooms, ae) me 1s 
22 
ve No. 
23 
Oe After that is when you saw that? 
24 
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Ar Yesoni  Mmesoury .vess 
OF Diecspreliminary autopsy report 


which was signed by Dr. Cutz identifies as the 
immediate cause of death the last sentence under 
Short History Final Note, the immediate cause of 
death is digitalis toxicity, postmortem blood level 
detected was 26 nanograms, that should be, per 
millilitre. At the end of Max chy oc 2 pr aicostigan, 
was that a conclusion with which you would have 
agreed? 

AG Ves. 

Om And ingiligh tots thes digoxin 
level information, of which you have told us, in 
light of what you observed before and during the 
resuscitation effort on Kevin Pacsai and in ait 
Of what you know or knew about the clinical and 
anatomical condition of the Clhijsha, doe ut istidsevour 
view that digitalis intoxication was the probable 


cause of his death? 


A. Yes. 
Oye Now, can we move forward, move 
on to an event later on in that week. We know that 


in the early hours of Saturday morning, March the 
2lst,a baby called Allana Miller died on Ward 4A. 


I don't believe, Doctor, that you had anything to do 
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with the care and management of that Crile meet 
Pigite 

AG vec. 

Os A Code 25 was called. Were 
you involved in the unsuccessful Gesuscicartron 


attempt on that child? 


A. No. 

OG. All right. When did you learn 
of her death? 

ise It was approximately maybe 


7:30 on that Saturday morning the 21st. 


ON Were you on duty that day? 
A. No, no. 
QO: Were you at the Hospital when 


you found out about Allana Miller's death? 


A. Yes. I had just dropped in 
my wife. She was working that day, she's a nurse in 
the Hospital. 

Or Your wife is a nurse at’ the 
Hospital? 

A. 166% 

On Working the day shift that day? 

ANS Loos 

OF So, you had driven her to the 


Hospital? 
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A. And I had gone up to do some 
work myself. 

Ok All waght.)*Yourshad arrived 
then, what, about 7:00 in the morning? 

A. Yesen Sheahadetolstartvat 
7230;uNSO;Vit was about UU mee 4.1 72 

ole ALT rishteawAndswasait shertily 
after your arrival that pouylearned of the death of 


Allana Miller? 


As Mes? Gig pEOnedaDrasGanny . 
Ox Who is he, please? 
A. bOrry, | Dr..Canny is the 


associate chief resident who was Onsecalivthat night, 


Om Yes. The preceding night. 
A. Yes, the preceding night. 
OQ. And was it from him that 


you learned of the death of Baby Miller? 

Ns Yes. 

Ox What did he tell you, to the 
best of your recollection? 

A. Again, I can't remember words 
Or whatever, but he described, he said that he had. 
had an arrest and he told me it was unsuccessful 
I guess and then he may have described some parts of 


the arrest, I cannot remember really? the actual 
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things he told me about the arrest. 
Oe If you were to look at the 
arrest note in that case, would it Perhaps. prod: 


your memory? 


A. I don't know really. ‘I can 
Bieyoulbike, 

@; Well jert may.anot greatly matter. 

A. LEG 

oO. Was there anything about the 


information that you received that caused you any 
concern, even though you may not be able to identify 
it now? Were you concerned in any way on hearing 
CfPAclewstory of the Allana Milter case? 

A. | Yes, I was concerned. For 
what reason I'm not sure, but I was concerned. 

Or About what were you concerned? 
I mean, what was the nature of your concern? 

AS Pie “concern! Bquesseut actually 
asked him had he performed a digoxin level. I think 
that is the question I asked him, or whatever. He 
had said no and, so, at that point I went to the 
post mortem, to the autopsy or to the Pathology 
Department. 

Ge Okay. Well, let's just pause 


there. Something that pr. Canny said and you cannot 
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1 
2 
E9 not recall what caused you to ask the question, did 
3 you order a digoxin level or did you take a digoxin 
4 sample? 
5 A. Yesrrathatrlismyvyarecollection 
6 that I did ask him that question. 
7 OF Was the nature of your concern, 
5 you must feel free to say very squarely no if this is 
wrong, was the nature of your concern that digoxin 
A may in some way have been involved in the Miller 
10 death? 
11 A. I don't know whether I actually 
12 took it that far or not but it was Obviously on my 
13 Mind, yes, 
ri, Or | And at that time you would 
is Still not have heard about the Estrella case? 
A. No/. 
16 
Ow AMSriqghter You wera operating 
17 Solely on the information that you had about Pacsai? 
18 As Yess 
19 Q. And Dr. Canny told you that, 
20 no, he had not ordered a digoxin level on the child. 
1 As Yes, that is my recollection. 
9% OF And I think I broke in just as 
you said you went down to the Pathology Department. 
23 
Ae Yes. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, dreex. fas} 


TORONTO, ONTARIO (Lamek) 
1 
2 
E10 aye For what purpose did you go 
3 there? 
4 Ne Well, to see if we could get 
5 a sample, a postmortem sample for digoxink 
6 OF All right. And whom did you 
, see? 
: | A. A resident in pathology whom 
I later found out was Glenn Day LO, 
: Or Glenn Taylor? 
10 A. Glenn Taylor. 
11 On And did you understand that 
12 it was Dr. Taylor who was to do the autopsy? 
13 A, Yes, I think I probably asked 
14 lala 
Ou. On the child? 
15 
A. I mentioned the autopsy and 
héSsai dyes) lewas responsible or I'm doing it or 
17 something like that. 
18 Or Do you recall what time of day 
19 you went down to the Pathology Department, approxi- 
20 mately? 
| 11 A. Well, my recollection was that 
: it was in the morning, 9 o'clock or 10 o'clock or 
something ike -that. 
7 O% Ai oho Giiean tell. you, 
24 
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ANGUS, STONEHOUSE & CO. LTD Costigan, dr.ex. 
TORONTO, ONTARIO (Lamek ) 


Doctor, and ask you to accept it from me, that. the 

autopsy report on Allana Miller ECCOrds that the 

autopsy was conducted some six hours after death 

and she died about 3:30 in the morning. So, if the 

autopsy began at 9:30, do you ‘recall whether you 

spoke to Dr. Taylor before he had begun the autopsy? 
AS That point I cannot be sure on 
On All right. Did you ask 

Dr. Taylor to draw a sample of blood at autopsy for 


digoxin assay? 


A. Nes. 

QO. All right. And did he agree 
Eo.do that? 

A. Wes. 

Os All right. Did you have any 


discussion with him as to the site from which the 
Sample should be drawn? 

A. I cannot remember. I think I 
may have approached himabout the possibility of 
taking a postmortem Sample or whatever. I'm not 
Sure how I approached the question of would he he 
do a digoxin level. allt remember is we did talk. 
about using the aqueous humur of the eye to measure 
potassium levels. So, there was Obviously some 


discussion that went on about the site. 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, dr.ex. 
TORONTO, ONTARIO (Lamek) 
Or, But you can't now recall the 
details? 
A. No. 
oF, Prior to having that discussion 


Withepr. Taylor about taking a sample for digoxin 
assay had you had any discussion with anybody about 
making that request? 

vanes No. 

es Did you seek anyone's approval 
to request the postmortem level? 

Ae No. 

Ole Orgtelicanyone thatethateis 
what you intended to do? 

A. Noe 

OQ: Alivrignta) sDidnvou subsequently 
learn that Dr. Cutz also instructed Dr. Taylor to 
obtain a blood sample at autopsy for a digoxin level? 

Aish s ‘es. Well, Subsequently, I 
think it was a long time later. 

oF All right. When did you expect 
to get the results of the digoxin assay? 

A. I would have expected for it. 
LO, bes put-on,therrun.on Monday. 
Oe Arig hts 


A. Whenever the next run was. 
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ANGUS, STONEHOUSE & CO. LTD. COstelLaait,. dc. cx. 
TORONTO, ONTARIO (Lamek ) 73 


OF They are not normally done over 


the weekend I take it? 


A. No. 

Q). And this was a Saturday morning? 
ive ves 

Oe Now, you have told us earlier 


Eiiated twas on Saturday that you learned about the 
Estrella case? 

A. Yes. 

Oe How and in what circumstances 
and from whom did you learn about Estrella? 

A. was relating I) guess in’ a 
bEvem= torm “my experience on the previous Thursday 
when I was askdng Dr. Taylor to do the digoxin level 
and he said, oh, we had one; a~ digoxin level "of 
something like very high or 70 or something back in 
January and we couldn't make anything Of itor 
Ssometomgelike that. 

Or Meo. 

A. And that was how I discovered 
about the Estrella baby. 

THE COMMISSIONER: Just a moment please 
--~-Discussion off the record. 

MR. LAMEK: Ole YOurnave told us 


that Dr. Taylor mentioned to you the Estrella matter 
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ANGUS, STONEHOUSE & CO. LTD Costigan, dr. ex. 
TORONTO, ONTARIO (Lamek) 
1 
Z 
E14 and the high number, 70s or something but they 
2 couldn't make anything of it. 
2 AG ves 
5 QO. Did you at that time ask him 
6 for further information about the Estrela case? 
~ A. My impression was that he was 
, giving me as much as he knew about the Estrella case. 
Q: DEG you vat any time on "that 
2 Saturday seek from anyone else or any other source 
10 information about the Estrella case? 
11 Ae Well, I was concerned about 
12 the possibility that there was two people with high 
13 digoxin levels to my mind, so, I sought out 
14 Professor Carver and explained the situation to him. 
43 OS All ‘right. “Was that on 
Saturday morning or Saturday afternoon? 
- A. My recollection was Saturday 
ly afternoon. 
18 OF Now, we know from other evidence 
19 Dr. Costigan, that on the afternoon of Saturday, 
20 March 21st, Dr. Carver was at a meetingeac the 
11 coroner's office pea meeting that had been called to 
” discussed the Pacsai and Estrella cases. Were you 
aware that such a meeting had been called? 
23 
A. No. 
24 


sTedryn Np. ond hre 


i Sq HOT 


3) Ga Pasnayoes sil pitt ‘ab Leon 


: ROX oO 
Inet ge boy bia Ae é 
A eee donde fhelaricins Saige? 10 ‘ 7 . 
neres@rdii yt fi t 
seed BEteeee OFS Goede Wel of eh don en oo onivhp ‘ 

360d 1 Omit Yas te oy 620 r 


_ ! 
erage xSNIO YHA 1G Sot Ssnoyms most 7 vabnitee i 
; | | |r 
; Teasn (GhiaetIas ses, paren ri 
| . 
ct Peaiwacoien anv? .2ie, F vat 
rig it 2 Pare line sy Ged aay S220 4s hia (1! att, Bild 7 
| fick Sivuee, lL con = ARea yn vit afeove! lope thy u 
( , 
4 
mis of noizersts 605 Lendelave ban wey: Hse 08h74 7 
no muda nly a Ian LY) 2iA oJ } | 
_ . el 
SnGonI37 th gabrtns TO) pidge: yobs ; 
ebagtety saa Aglro>tisoer. yi! ch 


-Scoiseson 


weHistuGs) 36 


Calis 2 seit : 
ay st 


4615 Asam 
ca 2 *?#euo1%0 


mi tnaenonity 


2 id 


Be 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Costigan, dr.ex. 80 


TORONTO. ONTARIO (Lamek) 
OF All Plant. ae hE youksaw him in 
the afternoon - early or late aeternoon, do you 
remember? 
AS I can't remember exactly. 
(OF Prag them out Sawehimein 


NuUsHoOLt1 cer 

A. Yes. 

OI Was that for the expressed 
purposesor telling him that you had now learned of 


another child with a high digoxin level? 


ras Les 

Os Who had died in January? 
A. Mes. 

OR i. I take it that Dr. Carver 


already knew about the Estrella Cmaid 2 
A. Yes. Well, my purpose was 


to get the digoxin assay done on Saturday, that 


day. 
Q. On Miller? 
A. Yes) 
O° All right. You didn't want 


to wait until Monday in the Ordinary course? 
A. Rese 
On Did Dr. Carver agree that 


it was a matter of some importance and urgency to 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, dr.ex. 81 
TORONTO, ONTARIO (Lamek ) 


get the Miller level as quickly as possible? 
A. Yes 
On And did he take steps to 


expedite that? 


AS Yes, he: phoned the’ staff from 
clinical chemistry, . Digey OLIN ehinkit wast 

0. Yes. 

A. Who agreed to come in and do 
the assay. 

OF All right. We know that the 


Miller digoxin feveli was reported back at about 
8 o'clock that evening? 

A. Yess 

Os Did you remain at the Hosiptal 
from the time of your discussion with Dr. Carver 
until the time the level was reported on Miller? 

A. .CS yma think sso, yes. 

Or Did you have aly srurther 
discussion with Carver prior to the reporting of 
the Miller level other than as you have summarized 
LOGeus 2? 

Ve NO pa OOnl taethi nk: so. 

Oo. Okey omlideDies Carver tell you 
any more about the Estrella case than you already 


knew? 
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ANGUS, STONEHOUSE & CO. LTD. COStigan ar.ex. 82 
TORONTO, ONTARIO (Lamek) 
A. Well, hei just told me that he 


had been at the meeting with the Coroner, or whatever, 
about the patient in January, but he didn't elaborate 
Cneeie circumstances of the, death in January. 

(@e Mie Ota DOMVOU, recal. 1 
Whethners Dr es Carvyer said By thing sou yous about, the 
Pei ability. Om the untelrabiitty of the levels 
recorded in the Estrella samples at that time? 

A. I,can’t remember; him saying 
anything Jike that. 

MR. LAMEK: Mr. Commissioner, I am 
just about to come to the reporting of the Miller 
levels and the brue ha ha that followed that. ‘Is 
this a sensible ene to take a break? 

THE COMMISSIONER: eet we 
will take 20 minutes. 


=—==5nOnL recess. 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, “dr<'ex 83 
TORONTO, ONTARIO (Lamek ) 


==-Upon resuming. 


THE COMMISSIONER: Yes, Mr. Lamek. 
MR. LAMEK: ite Tike © Uae Gs. be, 
0. Die Costigan, we have reached 


the point in the events of Saturday when Dr. Carver 
had expedited the performance of the radioimmunoassay 
OnFLEneGssamplevirom Miller? 

ae Yes. 

Q. PiGmyOuUrLOLU@ia, © aLornk, just 
before we broke, that you remained at the Hospital 


until those results came back? 


A. Yes. 
(One We know from other evidence 
that was about 8 o'clock. Is that consistent with 


your recollection? 

Ne Test 

O2 Didtyou stay with’ Dr? Carver 
throughout that period? 

A. No, I do not remember what 
I did in that period but I don't remember being 
with Dr. Carver all the time. 

Oe We will come to one thing later 
that you did in that period, but otherwise you 
don't recall being with Dr. Carver? 


AS No. 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, Gdr.ex:. 84 


TORONTO, ONTARIO (Lamek ) 
1 
4) 
2 QO. Dom you recall “to whom the 
: Miller digoxin/level was’ reported? WWas it to you? 
a Da. NO Maletthinkeet wasetonbre Carver 
5 OG How did you learn of the level? 
6 A. My recollection is that 
7 Dr. Carver called another meeting and there was the 
; DUGSsIng supervisor and’myselfeand™ Dr. Fowler; 2D think, 
and maybe other people there at that meeting in his 
9 
Omit cen 
10 : 
Os Wasmitaat) thatettime that 
11 Dr. Carver relayed to the meeting’ the information 
12 that the Miller level had been reported at 78 nano- 
13 Grams pers maliditre? 
14 As Yes, or he may have even told 
e me on the phone when he was gathering the meeting. 
On As at the time you went to the 
16 
meeting on Saturday evening™ ine Dre@ Carver’ stoffice, 
| 
Or shortly after your arrival there, you now knew 
18 of three children with elevated digoxin levels that 
| 19 had been reported: one, you knew of Estrella, the 
20 child who died in January? 
| 1 A. GS. 
x On Two, you knew of Pacsai who 
died on March 12th and, now, three, you knew of 
Rs) 
Miller? 
24 
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ANGUS, STONEHOUSE & CO. LTD. Com rca, Ii hex, 85 


TORONTO, ONTARIO (Lamek) 
A. Yes. 
Os Dy Gag ny Ole OWnem nda, | eirot, 


without getting into the discussion, what was your 
GeactuMonulLo thas third! child ane whore thisiveryonicgh 
digoxin level had been reported, added to the two 
of which you were previously aware? 

A. tuhadimany’ sort of responses. 
I did not really know and I was wondering about many 
possibilities of medication errors or whatever. 
That was really my thinking at the time. 

O. Had the possibility of 
intentional administration of toxic dose to those 
Ehreenehs ldrensoccurredatomyou? 

A. | I am not quite sure in the 
tmmersequenceywhenpittandtoccuratonme, abuteitedid 
occur, yes. 

Ok. In thescoursesof -Satunday 
Sveniig7edidedt. occur to. you? 


A. Yes. 


Q. Ipaconsirdering that iposspbility, 


which was obviously a very distasteful one, did you 
seek around in your own mind for any other possible 
innocent, that is, not intentional, explanation for 
the three deaths? 
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ANGUS, STONEHOUSE & CO, LTD. Costigan, dr. ex, 86 
TORONTO, ONTARIO (Lamek) 
OF Were you able to find any 


plausible innocent explanation that satisfied you 
as vakodssiole explanation stor those three deaths? 

A. I only had first hand knowledge 
Peativetof onercase. The others were just sort of - 
Mwasenot directly involvedew rth. 

Or. But the other two had very 
muchebighnerwbhevelsereported than the one in which 
you yourself had been involved in? 

A. Yeo. 

QO. Did you have any reason at that 
time stomdoubt thetvaladbtyasand; reliability ,of those 
readings, in Estrella and Miller? 

iN Sa i wassawares thatathe. other 
two readings were postmortem readings and mine was 
an antemortem reading but I was not aware at the 
time of the difficulties of comparing one with the 
other. 

Ol Temiceno tera r eto. savethabl in 
the case of Pacsai at least you told me that you 
regarded the ante mortem of greater than 10 and the 
post mortem of 26 as being corroborative of each 
othen? 

A Yes, compatible. 


ae Can I go «back to my question 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, dr.ex. 87 
TORONTO, ONTARIO (Lamek ) 


then. During the course of Saturday evening, as you 
turnedachise troubling’ situation over in your mind, 
Dr. Costigan, did any innocent and plausible explana- 
tion occur to you as to the cause of those children's 
deaths? 

A hOtS=Or Possibilities came, 
like; medi cationverrors®orthat sort lof Qeeghs) elec 
there were the two principal candidates. One was 
medication error on a repetitive basis, and the 
othervwasrfouleplays 

0. We know that one of the things 
that came out of the meeting with Dr. Carver and 
De eHowloreandpthie nursing supervisor that Wut 
was a decision to treat digoxin as a controlled aug ? 

A. Ves. 

O, Was there discussion at the 
meeting of the possibility that these three deaths 
might have been caused by intentional administration 
Of toxic doses? 

A. me Si. 

OF Was it that consideration that 
led, as I would take it, to the decision to lock up 
the digoxin? 

A. Leon 


OF If that is what was happening, 
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Leteusmateilesstatryatosguard agalnstea recurrence. 
Was that the thinking? 

A. Exactly. 

On: We will come to what you and 
Dr. Mounstephen did to implement that decision in 
a moment. 

DO. you’ recall] anything else that was 
discussed at the’ meeting on Saturday evening at 
wich yousend! Dr... Fowler ands Drey_ Carver and a,nursing 
supervisor were present? 

A. Yes.id Wey duscussed- the 
possibility that one team of nurses might be common 
to the three episodes. 

OR Do you recall who raised that 
as a possibility? 

A. alten tL) BOeiowCe te Sure. 

It may have been myself, actually, I am not 100 per 
cent sure, though. 

OM Had Wou, Priomsco,thatumeeting, 
made any observation that a particular nursing team 
appeared to be associated with or present Pe Re ein 
of a number of deaths on the cardiology wards? 

A. Yes. The observation was 
made known to me on one occasion when a group of 


that voar tiicwulantteam of murses: were very upset one 


Pepie wy 5 


 s 1 TOMiiig® Gis = nts bi 


z ‘4 
i 
> \nneliney mats oneaty CD) fees Og 1 i ne 

7 9 hb Nake Fodt sens Tommi lnys ad 12% carl ae ; la 
Pek cae 
ae ete PASdAA Ci sturdiness 6: | | 
5 
i 


ihn: ‘penthines:'n veerpu ae: 7m. pet lisanm <u! ) 7 ae 


v 

| Penne eta 10 Gre awaliayl «> rib I sc liw 
> - ; 

7 7 

; . IFIGAD ‘ 4 

= ; 
7 Cy oes ‘hay ssoe diy GY >. ae’ “A ou 
a> } 

D° ouaaias Sd sta eSetian Foor ss eau th tell 
7 , 
sounds Aousy A x 


| 2203 bowina- ode. [1 gop wow <r! 


ota ans) 2a) ont jon ms | 
1 dei Fon. én. ‘Z igus Te .7 nasd waved var du 


ye O50oft , S3sue’ Fen 
- : 


| ota all | ey 0 


at Aad? ws oe m tase. if Vop @|>6n 


| 
; fr oa eo he ue ” 1) Sb 79 -r t id ) es =i1j, Qt he acag 


-is ner) &» Ig 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Costigan, dr.ex. 89 
TORONTO, ONTARIO (Lamek ) 


Nightsatter a Cardiac arrestVand@=there*were tears 
ancsthingsmelikesethat. I'm not quite sure at what 
time or when this was, but my impression was that they 
had had two or three arrests during their particular 
stint at that time and they were upset. 

O. But on the Saturday evening, 
March 21, there was discussion, as I understand you, 
of the possibility that one nursing team may have 
been present for each of these three deaths that 
were Ycausing ‘so’ much “concern. 

A. Wertdid not have our information 
about January but I think we had information about 
Pacsai and about Miller. 

O© Etrappeared tehere that the 


Same nursing team had been on duty for each of those 


deaths. 

A. Miat assimy trecollection of 
what went on in our thought processes. 

On Dieewthat Giscussion occur in 


Les context OL athe possibility ofmintentional tover= 
JSSeboie Medi cCationmerror, ore both? 

On My recollection is that it was 
both. 

OF Do you recall anything else 


that was discussed at that Saturday evening meeting? 
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A. No, I cannot remember anything 
else at the moment. 

O% Peunderstand then that 
Dr. Mounstephen, he had not been at the meeting, had 
he? 

Pes None meteinkeprey Mounstephen 
woomlocking»atter oticretnings- in thewhouse sat.the 
time. 

Or He was minding the store while 
you were at the meeting? 

A. Loc 

oO. He was summoned, was he, to 
assist you in implementing the decision to have 
Ggiqexine treated as a controlled drug? 

A. Lec. 

ae And you and he went to every 
ward in the Hospital with those new instructions 
about digoxin? 

A. vesn 

Or We have heard from Dr. Carver 
earlier that you and Dr. Mounstephen prepared an 
inventory of the digoxin you found on the various. 
rloors vol tneahospital. 

A. Leon 


Or I am showing to you what I 


a = 


+e sonar | +o. A 


: of 
a —<nisnon o's te seis 


2 he fon ayobt <I if ; 


Lied a ‘TEHIG a Oe. ‘Daa a «Ato ode aids ,414 


iy 


ia > 

r 7 | : : dl 7 

z. | edge garoce ad Apes ov | | i | 
. ; 4 


A Badot oad bh apridy cod 2523 balios ly any | 


. 
i] 
. 


- - 
wv a ; 
@lidw gaade ods puibain eow of ie 

t ‘pal Son S07. 36. S76 ut { 
‘ae if 
ec Pay lee 4 A 
. 02 ‘yon am .bshomnie Saw. oti .G 27) : 
; oe | a 
| oven of MOLaFash ond) pinttnema tiont ni fey tatoean Ler 


¢ Spe elloradgnss) 2s boas ais re op 2b 
| ‘Any. ‘\ i 

ytave: 69, now ba ag: bey Bata 0 
dndinnhasent Won obort ib dw fadiqect iy «ti aay 


suede 


TWIP 


¥ip 


ay 3e27 ~Sil pew 


ae Ig T7hi nevad 


ANGUS, STONEHOUSE & CO. LTD. Costigan, dr.ex. oe 
TORONTO, ONTARIO (Lamek ) 


Cnn eecOmDe TamCODVEOLmunatelnVventory,. Dr. Costigan . 
Domyvousrecognize it-as such? 

A. Yes. 

OF I know you had. the original 
ine yVOur wcarerand [ ‘am content that you keep it 
there.) |May that, be the mext exhibit, Mr. Commissioner 

THE COMMISSTONER: Exhibits 205. 

Poe eA NO seo: Tovenconysor sDIgoxKing at 
MiemHOSsot Lolmcor scick Children. 

THE COMMISSIONER: There is no need 
COmUOmELG Dut yO Mave a CUlLT1CULUM Vitae, do you, 
CieO@eeCOctigan: 

MR. -LAMEK: I am having copies made. 
I can file it on re-examination. 

THE COMMISSIONER: Yes,, all rignt, 

MR. LAMEK: QO. Before we get to the 
acta inventory, Doctor,’ Just give mean aAdead, 
and we need not take very long with this, did you 
and Dr. Mounstephen travel together through the 
Hospital or did you divide the place up between you? 
HOW DPoVsLoaLly, dia you ao Chis thing? 

A. My recollection was that we 
started on the 9th floor and then we came to the 8th 
floor and then we would go to one ward and we would 


meet back at the centre elevator bank. Te was 
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PacChmerbeaw © would go Ub tO lis) ward and it he was 
back first he would come up to mine, or whatever. 

OF And your purpose, as I under- 
Stand 1b, was tnreefold. 

First, to inform the nurse in charge 
of each ward of the new rules relating to the storage 
and administration of digoxin? 

AS NEENS 

Or Second, to check whether there 
was digoxin, parenteral digoxin preparation on the 
Gras cables on the various floors? 

A. es 

Ole ANG ye LOurdy, “CoOeconp. Le van 
inventory of the digoxin that was in the various 
wards? 

A. TictelS COrPrect, yes. 

OP Now, in the inventory that 
You Prepared, 1cC-1S perfectly clear that “in many 
eases you found no digoxin at all either on the floor 
Of On Cie Cart? 

A. Ves MOL acme opm s et Of 
wards. 

es Yes, and *L"take Iv that the 
inventory discloses that on Ward 4B, and 4A, although 


the parenteral digoxin preparations were found in 
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1 

2 
the medications room no digoxin was found on the crash 

: Cantcs*onGthat floor? 

4 A. COPree ts: 

5 Q. Or on those wards, I am sorry, 

6 buceon 4C there-swas somesontthetcrash cart? 

7 A. Yess 

3 On But 4A and B, the cardiology 
Weands,=] your found’ nodedigoxin®on the crashicarts? 

: A. Piette lsoecoOrrect:. 

ay O. Who carried the news to Wards 

11 4X and 4B? 

12 A. did, asatar asenl recoliect: 

13 On Was Dr. Mounstephen with you, 

14 de,you recall, Wren you went to 4A? 

if: A. It is difficult to remember. 
iam not 100 per cent sire. 

e Os To whom did you convey the 

uy information about the new digoxin rules on Ward 4A? 

18 Ne As I did in the other wards, 

ed it was to the team leader on duty at thetime. 

20 O Do you know who that was? 

1 Do you know her name? 

n> A. I did not know her name at the 
Pie eee ike BENOw vowsmalathinke it. was Phyllis 

aa mravyner, Ie trenot. sure of ity 
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Q. How did you know she was the 
team leader? 
A. They wear the keys of the locked 


cupboard around their neck, usually on blue band. 


@5 Avluttle like a chain.of office? 
Doe [Notehe: ast Wellelane 5 
Om Where was Nurse Trayner, or the 


toam Leader, Isam, sorry, awhere,was.she when you 
arrived on the floor? 

A. She was in the room immediately 
to the left of the nursing station as we approached 
the nursing station from the centre bank of elevators. 
Pe cbiunks ds) A18 y 

Q. | 41-8 petchatel Ss the. rooms wi th 
the large number of infant beds in it? 

A. Ves ea CleCr en LSy ascomparative 
one on the other side. 

Ox Was any other nurse in the 
room with her? 

A. Yes, Nurse) Nelles was. in the 
room. 

QO. Did Nurse Nelles have a 
met iene in that room? 

A. Yes. 

Q. Do you know who the patient 


was? 
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A. My impression was that it was 
Baby Cook, a patient who subsequently died. 

O. We will come back to him in a 
Peceletwhide @then. 

Did either Nurse Nelles or the team 
leader make any comment when you announced the new 


rules about digoxin? 


A. I don't remember any comment. 
Ox Did either of them show any 
response of any kind to the announcement - surprise, 


Telienyedismay, anything at all? 

A. I don't remember any expression 
of emotion or anything. 

oF Did you stay to see the digoxin 
locked up on that floor? 

A. VeseeeMyerecol lectioneis that 
I went with the team leader and we took the medication 
from their usual place in the medicine room and she 
put them into the locked cabinet. I cannot remember 
seeing the door actually closed but I was present 
when she had the keys and the door was opened so my 
understanding was that she had done that. 

OF Did you visit Wards 4A and 4B 
in their natural order as you worked your way down 


from that floor or did you give them anY=PFLTOrLcy ? 
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A. (coi nkewe anticipated that ot 
would not very long and we did not want to really 
create any sort of alarm. It was a general rule so 
we just started at the top and worked our way down. 

OF Having: worked your day through 
the whole Hosiptal in that way, I take it you then 
reported to Dr. Carver that his instructions had 


been relayed and carried out? 


AS Less 
Bi Did you then go home, 
Dig COs Gan? 
AY Ves 
Cr | ACP approximately what time? 
A. | Teehink ut about 12:30 or 
le, Ney Tedtelelis 
Qs Having finally got you home 


in=the Carly *hourstof the 22nd “let *me>o take you back 
to the early evening of the 21st. 

In the period between your meeting 
with Dr. Carver when he expedited the Miller level 
assay and your subsequent meeting with him and Fowler 
when the implications of that level were discussed, 
did you have any occasion to be on the cardiology 
wards? 


rs Yes, I was on the cardiology 
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wards at one point in time. 

Ow Deosyoursecall for what purpose? 

A. Nowhecannots: preally -necall 
why I was on the ward at that time. 

OF Do you recall anything that 
happened while you were on the cardiology ward? 
About what time would that be? 

A. SOmentime aboutt640%clock, ~1'm 
notylLOO par centesure ebut hyou ‘coubdecheck titi really 
because Baby Cook was having a blue spell when I 
aprivedajUuSstieasy. aathey weresetreating, him: 

O. ethink the s€oo0k char t.does: 
indeed reveal that he was having a blue spell about 
b40hCLOcK., 

Were you involved in any way in that 
episode? 

As No, I was just watching how 
bieyas done, really. The cardiology Fellow, 

Dr. Jedeikin, and one of . the cardiology residents 
Onethe floor at the: tine, Bimtnot sure who kissewas, 
really, were administering some propranolol, I think, 
and the child seemed to recover while I was there... 

O. Did you participate in any way 
in the treatment of Baby Cook at that time? 


Ase No, I was just looking on. 
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1 
2 

QO. Or did you have any involvement 
2 at any other time with Baby Cook? 
4 A. I noted that his intravenous 
5 looked a little bit interstitial or-something later that 
6 night when I had been speaking to the team leader. 
7 I was just passing by and I looked over to see how 
: he was doing and the baby looked fine but his butter- 

Ply soreintravenousrwhichrwastanyonesofithernveins here, 

‘ Just on the front of the baby's forehead, looked a 
10 ieteLe  swollensa 1 brovght thisttco Nurse! Neliles# 
11 attention and she assured me that it was working etre | 
12 Oe Ener Lhantichat, yardsyou 
13 have any contact at all with Baby Cook during the 
| time that he was in the Hospital? 

A. Nor 
15 

oF And you were not involved in 
Ey the resuscitation attempts on Baby Cook later that 
Mv hight? 
18 a No. 
19 Os You by then were at home? 
20 A. Yese 
m1 Or Were you in thé Hospital on 
sy Sunday the 22nd, Doctor? 

A. imecannot bessunerote thats My 
“ impression is probably not. I am not 100 per cent sur 
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OPs Doyo recaliswhien you learned 
that Baby Cook had died in the early morning of 
March 22nd? 

A. I certainly was aware of it on 
Monday morning. “I think that is what makes me think 
iewasynotwthere on Sunday: 

One IBpiel you alsomilearn’ that !blood 
samples had been drawn from Baby Cook during the 
resuscitation and) after hisideathitors digoxinvassay? 

TN Yes;latiwhatittime I> learned 
mist, sinemot. 100 per cent sure. 

OQ. Again, I take it,you subsequently 
learned of the digoxin levels recorded in those 
samples? 

AN eo. 

ON Were you aware at the time 
you obtained the information as to the digoxin levels 
that digoxin had not been prescribed for Justin Cook? 

A. That may have been mentioned 
at the same time, but I cannot remember if it was 
mentioned at the same time that the high levels were 
told to me. 

On When those levels in Baby Cook's 
samples came to your attention did they serve to 


heighten your concerns about the events on the 
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cardiology ward, events involving Estrella, Pacsai 
andy Midler? 

A. YOsr 

Os Didethievescervestosdtrectayour 
BitnkingatOs,onesOrn. the other? of. thestwo. possibilities 
that you have told us about as explanation, that is 
to say, accidental overdose or intentional administra- 
tion? 

A. Tet ninkyd tedsacairtop.say 
thatid was thanking more of. intentional. at that 
point in time. 

(OFs UUs CeOne. OLNeGranarea, thated. 
Wot elakeeto,dealiywith 1f 1 may, Doctor, and it 
Goes back to that one of: your; duties._which.involved 
your being in charge of the arrest team when you were 
ONROUEYs OF On call; 

LiechesperdOd trom Jul ve O80 santa) 
mid-March 1981, you were involved,as I understand it, 
iiposiiunbersof.resuscitation, efforts, on, the, cardiology 
ward. 

Let me read you the list of which I am 
aware and ask if you can recall any others. 

You were, . jthink,inyolved in, the 
resuscitation effort of Kelly Anne Monteith on 


Angueh —LOFand that. arrest occurred. at about 3:40. in 
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Chesmorning; that"ot Tony Velasquez on August 24 at 
3:20 in the morning; Matthew Lutes on November 17 
aGeabout 2s s0rim=cthe morning; geésse Belanger on 
Decenpen 20=at/7350 nthe evening: cordan Hiines?on 
Maso sede os OvClLOCK=—=4eL0e tn the morning and, as 
we have already said, Michelle Manojlovish on March 
Porous 00ra sms and subsequently, of course, that day, 
Pacsal, and that was end of it, as I understand it. 

DO you recall -any other arrests on the 
cardiology wards in the nine month period with which 
Weravbe concerned 1n which*you were involved? 

iN Nove cOhecereca. leany-Otner 
and some of -- 

Q. eecakeetey etait riv vomsda 
Ome Vels cecal eal hor thosePin aneindividual way? 

A. NOm lL Gemonly tOnewethat, Binge 
abel as*berngtdifferent™ftromethe others now:is 
Jordan Hines, and when I reviewed my notes for the 
police investigation or whatever of those cases 
there seemed "to bean Explanation that IT had for 
each Cascexcept) for maybe one, Belanger was one 
case I was concerned about. 

On Looking back over your involve- 
ment in those arrests, as you later did in the course 


Ol Liew polivem@investiqation, did you yemark* Upon the 
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feCt idiot theosix, Codes2bathat were called Dirtor 
to Pacsai, up to and including Manojlovich, of those 
Six, five had occurred in the Carlyehiours Gimethe 
morning? Was that an observation that you made in 
looking back over the number of them? 

A. BievoRdpELLCulLte to. knowiatewhat 


point in time I made the observation of them happening 


atenLoht . 

Oo Butsatysomeypoint,.in, time you 
did make that observation? 

A. Yes; 

O2 Pid svwNeneyOu-Madendut. did that 


seem to have any significanc¢e at all in your mind? 


Was it a fact to be remarked upon? 

A. It'is not unusual, it seems in 
my experience, even outside of this Hospital, eehat 
arrest situations happen during the nighttime. 

ee YOU have already told us that 
at some point in time it had occurred to you that the 
Same nursing team had been present for one or more 
of these? 

A. ves. 

Os Dre LeOCCUr «toryOUeds) well 
that in all of the arrest resuscitation efforts 


that you had been involved in on the cardiology ward 
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none of them were successful? 

AM Well I think you have to take 
that in context of all of the arrests that happened 
Gyetne Hospitaleat thatwtime 

Or etde eet Sarak at % 

Aes Thevarrests on ’the® cardiology 
ward would be expected to have the least success 
becauseeOrmtheanatLuretotutheir conditions. © They are 
often postoperative surgical patients or whatever, 
and as I said previously there was an explanation, 
EO MyPexpertise), forrcertainly most, apart’ from 
Jordan Hines and, on review, maybe Belanger. 

On Preceigrecognize thetrorcesol! what 
yoursay, Driecostigan ,athatveichildfwith acdamaged, 
diseased heart is going to be more difficult to 
deal with in a cardiac arrest case than a child 
with a well heart. 

A. Yes 

Bi Pecan ginderstand thac, 
‘Therefore, it did not cause you any concern when 
looking back over the number that you had been 
involved in, that your batting average was not very 
good? 

AG It had caused me concern and 


I had reviewed my own techniques, my drug administrati 


ny, 


aaa ha% 


i 
yagi raise *. rs i. 


i Sine’ et “Thee 


Riskesa: mMne Lise Wri i> |moA 


- 


Lb Bevky EA 


tavern tact Shueiahoetin io vxodicoo nt beds 
i 7 7 ’ t j 
i # : els Seis 3 [ Lie mM oc 
hie ene eee . : | 
- 4 (4 Sigh ct asa f 
a ; 
at: bere pias ‘ri\2 scl? 
oa — 
2B fi MAL ate avail oF fe fas 
or be (an Peeonerw FAY IO Gyn or! iZUBITE 


, teva aie 30 esnotsnn Besirnife, wl bts 
selena fh Beeld  Yiawalyrrig in J . tod ee . 
faa 72S ots; .240N sth hose (oye (es a Sid oO Mm 

’ a" PyepehiGe lod wink weiveds GO Uns syCil eebeen wt 


' Qete Ao lwatet off cvidpovez. f 0 ‘y 
tmreemt & iwi digs ph Jada >.tieeigecs . 14. , he oy let 
: ‘A 
of SING li ts Gaon GS OF este uf iho! buproeee 
pi : iW - 


Stile ‘shale Seon pews yetbaco 6 ni este Drab 


trod Liew & Hatw 


arr Ltb Jt (Si6loasdt 
spi FF sds tained ‘wn tdael! 
rere yet Ba Sige 


24 


ape 


ANGUS, STONEHOUSE & CO. LTD. Costigan,dnseex, 104 
TORONTO, ONTARIO (Lamek) 


Deacmeoolemearough all the iittle: things, but at 
JeaS cer eenew Tehad done-=what £ Ehought to be 
appropriate in each of these situations. 

Oe When you become involved ina 
Cocemeo sitlation, Di. Costigan, 1 take 2t 
obviously not before you get into the resuscitation, 
time is too preCious, but at some stage you obtain 
some information about the child's course, about the 
Svenu~cmlencingeup to tChewarrest, that sort of thing? 

A. Ves ere llatslS sUrOobablLy one 
CPecieomprminci pal functions of the resident being 
present is to give you a summary, or from the nurse, 
as the arrest is proceeding, as to what the child's 
previous condition is and then later you review the 


events in the chart, or whatever. 
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OE Locking back over the shalt 
dozen cardiology ward arrests that you have been 
involved in, did you make any observation that in 
Many Of the cases the onset of critical symptoms 
leading to the arrest had been apparently a sudden 
One? 

A. ISeon te Mage chal Observation, 

O7 OG that those critical 
Symptoms seemed to progress rapidly and over a 
SHO span Of time from their onset to the arrest, 
had you made that observation? 

A. NO; i Nadine t made. that 
COServacLon. 

a Now, you have mentioned 
Particulariy the Hines case, and that I take it is 


a resuscitation effort that did stick in-your mind? 


[aN Nae 

O For some reason? 

ie cena 

OQ; What was it that made the 


Hines case stay in your mind? 

A. Tteis probably a combination 
OleLactore. 

7 Would it help you to have the 
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TORONTO, ONTARIO COStigan wc aan: 
(Lamek ) 
1 
y) EN Maybe, yes. 
3 Mi pUAMEK: > SUhatwiseixii bitelO3 4 oir. 
QO. Are you looking at any 

: Bearticulan page , Doctor? 
: A. L.2m, SOEGy ye L'm Looking at 
6 Peteno Meant e/ Oth nik, ances 1. 
7 ake Thank you. 
8 Thais YOur garrest note, is wt? 
9 A. Ves Pe pelliG glist ia thio that 
10 was unusual I guess was the appearance of the 

arrythmia when I arrived at the arrest scene. It 
“7 appeared like the child was in ventricular fibrillation 
sa which is unusual to see as the initial presentation 
13 OPpeanwarrest) in this young population of patients. 
14 Oz YOu SaVyatnat. Le sunismads, 
15 is that based upon your experience of pacdi atric 
16 patients generally, or upon your experience of 
7 paediatric/cardiology patients? 

A. It 1S based upon my experience 

a of paediatric patients general lyeand? .vourpknows.4t 
a is very difficult to separate what Vous Learnetfrom 
20 cardiology experience and what VOUuslearnwfrom 
21 paediatric experience. 
oe ‘Oe Well, as you may know, Doctor -- 
23 A. And from knowledge, you know 
24 
20 
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Oats 

OF Are you now aware that, 
OmeLnesohildren who.died onthe Cardiology Ward in 
the nine-month period that we are interested in, 
EVO euiem; MEenAat rT SALoesay ehinesivand’Pacsai' had 
anatomically normal hearts? 

ae Vest. leamrawarelor. that? 

OK Andyoeuheretore, in that 
Pespece, etheyawerehnot ‘damaged heart children? 

A. Thateisnzighty,syes . 

Ge And I suppose an 
experience based on even general pediatric back- 
ground would be of assistance for these two, would 
PLen@ita 

AG Ian enOteit te sire 1 f 1 
follow what you are saying. 

Ome, Well, they didn't have 
anatomical problems in the heart. 

De That user rohnt:, ves. 

@. VoutlLound iventrictlan 
fibrillation as an arrhythmia unusual? 

As Mes. 

OR And remarked upon it 
because hit coccurredikinvthe Hines;rcase? 


ae Yes. 
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Or As, indeed, you subse- 
Uuenelyevemanked Uponsit in the Pacsai case? 

A. Vee. 

OF Was there anything else 
about the Hines situation that struck you as unusual? 

A. Well, the child exhibited 
emne XEvemecacegqrecwore ventricular arritabaility. What 
meal by that is that, evehnmthoughethe: chiid wasn't 
f2beidtatingsall® the tame, the child had premature 
Ventricular Deats,a@wiich areawarning signs of 
Ventricular fibrillation, and@evidenceyvot ventricular 
lachycardia,uand,* youl know,candudnyspi tes. of) ladocaine 
Shee vanrvousemedi cations used!) bol combate thi'ss types of 
problem that occurred here; the ventricular 
arrhythmias recurred. 

On Was there any other 
particular feature of the Hines case that caused 
VewetO stick sineyour Mind as tout ofmdherordi nary 
OnsUnUSuUa Ee 

A. Well, we had -- it waS a 
very long arrest and we had been quite successful 
in keeping the child well oxygenated and profused, 
and we had a blood gas -- we had one period of time 
where the child took over his own pumping action; 


we managed to get the blood gas, and it was very 
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good} tor that sort of situation. And that sticks 
OGG do 7lo what. i found. 

Cx You mean there was a 
point in this resuscitation where you thought you 
had brought the child back? 

A. Well, we had held on 
very well and we were doing well at one point. 

oF And, Unhappily, vt 
adn eework out that way? 

ine No. 

OF Doctor, do.you see, other 
ENeneventricular fibrillation, do you see any other 
points of comparison or parallel between the Hines 
case and the Pacsai case, or did you remark upon any 
at the time? 

A. Well, I mean, at the 
Cicer omy knew olehines,; 


Os 1 mean and Pacsai.. 
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A. I remember Eun ein, ai ted 
I discovered about Pacsai's digoxin, I remember 
Pimibenguoh, coulda Baby Hines have been a similar 
Splecde,; a) Similar cause, Similar to each other. 

QO’. Doctor, at page 40 of the 
Chariyrandsit 1S -a rather faint number on my copy 
PeiavertOptel | svou, 26 16.the Death Certificate in 


any event that is what I am looking for. 


A Les, 

et That was completed, is that 
Dr. Kobayashi? 

A. Yes, 

Ome Was he involved in the 
TeSuSCitation? 

AS tT Can Ceremember ham, but, 


you know, I am sure you can check it some other way, 
but I can't remember. 
On Is the completion of the 
Death Certificate a task that is normally assigned 
to someone other than the leader of the Arrest Team? 
A. Te loe amen ying co 
think, normally it is done by the person who is 
responsible for the care of the patient on the longer 
term, and he I think approached the family, one of 


the doctors I believe had been Speaking to the parents 
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ANGUS, STONEHOUSE & CO. LTD. Costigan ’ dr.ex. 
TORONTO, ONTARIO (Lamek ) 


before, I guess one of the resident doctors on the 
ward approached the family for permission for a 
post mortem. 

Oe Do you recall any discussion 
with Dr. Kobayashi as to the cause of death that 
should be stated? 

A. No. 

On Prey oun CllLowin gathe 
Cessation of therresuscitationmefforts anmathes case 
of Jordan» Hines, >didi you have any opinion as to the 
probable cause of that death? 

A. I didn't have any definite 
cause. I think there was a previous note about some 
arrythmias and sinus conduction abnormalities. 

am Mes 3 

A. Either made by clinical 
ODSeGvat1on wortone Of thericardiclogy people,.or 
based on some electrocardiogram or whatever, and 
I wondered whether this was a manifestation of this 
abnormality of conduction that somebody had proposed. 

ak Following the death of Jordan 
Hines did you have any conversation with his parents? 

AS Loom 

an And how did that come about 


and for what purpose did you have a discussion? 
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ANGUS, STONEHOUSE & CO, LTO. jidley 


TORONTO, ONTARIO Costigan eae. 
(Lamek ) 
PS Tlearned thats ean t 


remember which resident, had asked for a post mortem 
Mnoeiieiad beensrefused, | 1 felt that, this was a 
case that we needed a post mortem on because there 
was a lot of questions that I didn't understand. 

So I approached the parents, who I had never met 
before and tried to explain what happened and my 
concerns about what happened, and how we could learn 
Some smore iIntormation, and 1 thought learn more 
information by looking at the COnduUC Ing tissue 115 
the heart. I was asking even for a more limited 
post mortem so we could just look at the heart 
SMtnation. “But eventually they agreed to a post 
MOBEen. 

Oe You said a few moments ago 
that following the Pacsai death, and the BmlLgoxin 
disclosures within the next few days, it occurred 
to you to wonder whether Jordan Hines might have 
had some digoxin involvement, did I understand you 
Losey tia 

Ae Meier 

OF Were you aware at that time 
that digoxin had not been prescribed for Jordan Hines? 

A. T wasn't aware of that. 


Oh Did you subsequently become 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


COectigaiy dyr.ex. 
(Lamek ) 


aware of that? 

ie Tedlceemicn ater.) Sl Vardnet 
eemualive return to tne Chart and check Gout that 
possibility. 

os Did you subsequently learn, 
by subsequent I mean now many months later, that the 
body of this child was exhumed and tissues were 
assayed to determine the presence of digoxin and 


there was an apparently positive finding of digoxin 


made in those tissues. Did you subsequently learn 
jelayeh eae 

A. Ves. 

OF At the time that you learned 


Phetyewhiat ettect,;. if any sO tgdetNat Nave mipon «che 
question that you had raised following Pacsai's 
Geath as to the possible involvement of digoxin in 
the Hines death? 

A. The problem with that was 
that contemporaneous with me learning about the 
level of digoxin from Baby Hines there was a lot 
OrecCOnLrOVersyeabOUuL tier vallaLtcy sof thevmeasurements 
or whatever, but it did serve to reinforce my 
impression. 

Q. Peano lOO sCOnCeINed: about 


the reliability of the level recorded, so much as 
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(Lamek ) 
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1 

9 the indication of the simple presence of digoxin? 

3 ei es ves) 

OQ. Letidats SOMeLNITIOCa Liat 

; occurred to you aS a reinforcing element in the 
concern that you have already told us about with 

6 respect to the Hines' death? 

7 Ri. Let me say that I understand 
8 a lot of the problems that can happen with assays 

9 and procedures and things. Just like my skepticism 
10 of other anvestigations earlier I was still a little 

skeptical with that information. 

a Oe Doctor, © don’t want to take 
re VOlUmineo et hie wield of pharmocology,. 1 know you don't 
13 Protess any expertise there and I won't tax you 

14 Wee le dates. 

15 May I simply ask you whether, subject 
16 POwCnNesresolution of those proper pharmological 

7 questions by properly qualified people, subject to 

that, do you still have a concern about the death 

OfeJOrdanshines and ithe possibility of digoxin 

33 involvement in that death? 

20 ae wee 

21 On Dreecosti gan elehave one 

22 final question and it goes back to the Estrella 

23 Cast wee GuMvcaricavOt that ——— 
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ANGUS, STONEHOUSE & CO. LTD Cos 1gan, Y.ex. 
TORONTO, ONTARIO (Lamek ) 


THE COMMISSIONER: You say one final 
question, did the Doctor volunteer some problem about 
Belanger, can we have that. 

Dieu Mh meen oOUCsbelanger, linaeorry, 
PeOrawe aca lc that. 

THE WITNESS: Just when I was reviewing 


the records of the note that I had made. 


OF Les. 
A. hast night —-=- 
ae Would it be helpful to have 


Biiatare Waite, DOC COL: 


A. Yes. 
On ieee Se cdit but Os be ail (SOL « 
je Me observation that I made 


obviously to the police that is recorded in my 
TeECOvas,= not ere, but in my own records, is not 
tePlectedminmcie actual note written at the arrest, 
it was obviously made from a review of the chart 
at the time about whether this was expected or 
unexpected. 

On This was the case as I recall 
Le, Ure COstYgdn, 11 which at the time of the death 
you did not see an immediate and ready explanation 
fate tees that. c? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. dials: 


TORONTO, ONTARIO COStTiMan year vex. 
(Lamek) 

1 

y) Oy There’'is nothing in 

3 Dacticular tthats-now jogs your memory about the 

fi Belanger case, other than) that) feeling that you 

didn't see a ready explanation for the death at the 

: time thatwat occurred? 

A. Yes, juste goltng back over 

7 riescases that ale could explain and~ l*couldn” t explain, 

8 it was one of the ones that I could not explain. 

9 ne COMMLBo LONER: Do P*nnderstand in 
! 10 all of this list Hines and Belanger were the only two 

i that you felt could not be explained? 

THE WITNESS: Well, that was my 
impression. There was one child who had an aspiration 
"| of stomach contents. There was another child who 
14 had a reaction after a medication was given. You 
19 know, there seemed to be a precipitating cause in 
16 the other cases. 

17 HHE (COMMISSIONER: "that tstall” you 
18 wanted to say though about Hines and Belanger is 

that you saw no further explanation, and I take it 
% you still see no further explanation? 
in Tie WIi Noose That Es=COLrrecc, Ves. 
21 Mi eOAMEns  e Own Call) ust. LOLLOW that 
22 ipeasmomenty,= Doctors “Indeed Tt ™is-interesting that 
23 you named Belanger there. Did you become aware that 
24 


20 


on ) 
: a 
ce erJ a eanut 


a 
praedpe fe 


a. » . 


Zz 7 - 7 = 
GHeamtr Tuy BPO; wen 26) mrIsaeq 


on ii 

sto pntteat 9 i? made Feijoo . saa ¢ tried : 
: a 

a atk . 

4 ah odd 19%, nnlisieitiwn Vow: + fis 

rv, : iu ' ar j | 


a 
Ve 


aorl Poe wiioe Jen . ao | ‘ 


‘3 ‘3 Watson L Pye ft Peet { my 


ints sts 20on fi lgin® [ ) i : iz ae 


nn: Ht 


piow ~oepoils wi sr fal : j OH tid ; 
aes ma — | 7 joe, 
{ Vial } : j ' 


i} 
' 7, th ‘bar ' 1 fi el ‘ [ bet 4 ~oe aut rt! | 
no fad oid Boo sao 2: ont i 


: oebw b tide "~*9ITIC ike iia cet) fe : { ae SN i : 

we | ie 

ko “nev Le Baw nol avibon Musste notsahot «a Pah 7 
7 7 i ] : 

Ad 96 Ag prt istsatedig 6 ad 63 Homose r «WOR jc 

. j -_ ’ 4g 

- t? : ‘ 7 : = a ree 

AD . : eet Ow LOS Oo. Sti 


‘ bery ii ae 7 Ce vai TAG + owe 11a) uy 


. _ a” . : ' 
‘ Re | taal A ; x ase $feds HoavGhi vic of Seznew 


ve ha i 
anne 1 bik Osa ib lgiad aBro41 On Wiig LOY sien | oy 


as 


anst eee ee on. e62 JIS bey) * - 


: a 
7 . 


B 


29% ‘a soi es merh xa aa par aiy 
ated . 


ea a 
4 
 - 


a 


* ae es 


23 


- - 
7 . - 
iw PP 
a Li 7 ee - 
= ° 


ms 


24 


2. 


iva, 


ANGUS, STONEHOUSE & CO. LTD. ; 
TORONTO, ONTARIO (Corsiew. gan, 6lie 5 Eo% - 


(Lamek ) 


Belanger was another child for whom digoxin was not 
being prescribed? 

A. Noted wasn" teaware of that. 

Ox Did you become aware that 
Belanger was a child whose body was exhumed and in 
whose tissues there was positive findings of digoxin? 

A. Nos lbiwasnett awareénof vthat. 

OF Was the question that you had 
about Belanger in any way similar to that which you 
had about Hines; that is questioning the possibility 
OLealgGoxin INntoxlcationmiG ithee deathwotsthatechild? 

A. No. The question about 
Belanger just arose on reviewing the cases that I 
was involved in. Just seeing, was there anything that 
TeCcouLdeexpl arnjors couldn't that.were- unexpected. to 
me, and Belanger and Hines were the only unexpected 
ones. 

5 Ie wont ts takes ity anyo further 
Pian echatewetheyou, Doctor. Thank you. 

CoulGawes gusite got backu quick yr ito,.the 
occasion of your learning about the Estrella case 
One EnesoalLurdayemonoimoqraronsDr, Taylorainathe 
Pathology Department. You had gone down to ask for 
a Millarsample to be drawn and analysed and he 


mentioned the Estrella case? 
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ANGUS, STONEHOUSE & CO. LTD. PB 


TORONTO, ONTARIO COS ta. gan, ar ex. 
(Lamek ) 
A. Yes. 
Or hidon wie thinks “askedsvourenas,; 


DOCEOE wits ladidr forgive’ mes whenshe told: you-about 
phegtetlrellancase did. .DresTaylorssay orvindicate: there 
was any concern about the contamination of the sample 
which was analysed in the Estrella case? 

A. What you say jogs my memory 
ambit cles bit, sbuuwll am nat ssure whether I am mixing 
Eiateupswith our discussion about how to “take a 
samples lorya1goxin post. mortem. 

Or And what you might have heard 
later about it? 

oe Ves 

OF : As I recall your evidence 
PbamiOcilinggyou Sard she told you that.being this 
high level, in the seventies, and they didn't know 
what to make of it? 

A. Yes, that was my impression, 
yes. 

Meet ieee Dae COStLgan, thank you 
very much indeed. 

Le. COMMESSoLONER= Mr Roland. 

MR. LAMEK: Mr. Commissioner, may if 
JUstwsay sone thing. Lishas occurred to me often in 


the course of these cross-examinations that it may 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Costigan 
1 
e-10 2 be that not every witness knows whoever his counsel 
3 May De Or wno™his Client may be» and it may be helpful 
i LOetne=wlEness -1becounsel could identify themselves 
before they begin to cross-examine. I know I would 
7 Depawtully puzeled it i twas *strting there. 
6 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, ex. Ne8) 
TORONTO, ONTARIO (Roland) 
THE COMMISSIONER: Well, it happens 


quite often that they do identify themselves and it 
might be of assistance. I am not going to make it a 
Lu lestnough. 

MR. LAMEK: I am not suggesting 
Mr. Roland needs to identify himself. 

THE COMMISSIONER: Pethink) he probably 
knows who Mr. Roland is, I hope he does. 

MR. ROLAND: Yes, I have spoken to 
DiewCOstigan braenly this morning and I think Dr. 
Cccmigan iknows that . act on behalf of the Hospital. 
EXAMINATION BY MR. ROLAND: 

On Dre COstidgan, dealing with the 
Pacsai case for a moment. Did you know that that case 


had been reported to the Coroner? 


A. Yes. 
Or Whenedvauyou tirst Learn of that? 
A. That Morning. atber the “arrest. 


I'm not sure what I was doing but I came back around, 
1 was around the Intensive Care Unit and Dr. Schaffer 
took upon himself to write a note I think and he was 
discussing with Dr. Fowler I think who was present 

and they were phoning the Coroner. I think I Benkver 
saw them dialing the Coroner at that time. 


Oe, Did you know the reason that wney 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, ex: C2 
TORONTO, ONTARIO 
(Roland) 


had called the Coroner? 

A. Well, My 2mpression was that it 
was just because of the unusual nature of the arrest 
but subsequently I learned that there had been some 
UIiitculty wWitit the tather of the child It think. 

es BUGat the time you thought it 
had to do with the nature of the arrest? 

A. Yes. 

ok So, I gather you knew from that 
moment on that the Coroner may very well be involved 
Meader atier detailed investigation of the Pacsai death? 

A. Ves veyeoc. 

Gre igeeero it. Andy It thos Paces 7. 
25>) Oley Ore On the chart Chat digoxin toxicity was 
one of the possibilities that you were concerned with 
both during life and I gather after the arrest of 
Baby Pacsai. Certainly during life were you thinking 
about digoxin toxicity as a therapeutic or response to 
a therapeutic dose? 

A. Yes. What I was really consider- 
ing was a relatively mild Cegreceat.d1GoxIn toxicity as 
opposed to a digoxin poisoning or very excessive level 
Oredtgexin. 1f was more thinking of what might happen 


if renal function was poor or there was some other 


problem, the dose was a little much for the baby's 
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ability»to handle. ‘You know, I wasn't Givin ingion 
anything more. 

On Yess elditake kite tists Linkthat 
therapeutic context, as you say a mild situation of 
digoxin toxicity that was in your mind both at the 
time that you observed Baby Pacsai on the 4A ward and 
Habe m IMeche slcur 

AS. ear 

oO: Leswe Litwas @imrtollowing ip 
that suspicion of yours I take it that VOUCSOUgHE ONL 


epecanplenor BabyePacsarusi.blood tovhavea a dig. level 


EUNIY On ate? 


ie After YOu Llearnédwof tthe tarrest 


of Baby Pacsai? 

A. Yes.) Subsequently during that 
day I reflected I guess upon the events. 

O% ess 

A. Pndeitatwas then 1 decided that 
I should see what the digoxin level was. 

O§ Vesa And@youthave eto ramus vabout 
the results of your efforts to obtain a digoxin level 
on Baby Pacsai and that you went to see Dr. Fowler in 


his office on, you think it was the Tuesday evening? 


A. Yes, like, Tuesday afternoon, 
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TORONTO, ONTARIO 


(Roland ) 

1 
#4 Sonceuaimes, Shor 40 clock. 
3 Q. I see. 
A Ne. Miatsethe tCimesthatulechinkeit 
5 was. 

Os lesee, ~allerioht. You say .you 
; told him briefly about what you knew at that stage 
/ about Baby Pacsai? 
8 A. Vestvmirthink If toldshim 
9 completely what I knew, you know, everything that had 
10 happened. 
11 Oe Yes. You say his response was 
. one of concern and that he left his office with you 
is and appeared to go to the ward? 

D) eigoeeves ih interrupteqdahim in his 
a office where he was doing some work or something and 
2 he obviously -- 
16 THE COMMISSIONER: JI didn't know that 
| he had said he left with Dr. Fowler. Perhaps you did. 
18 Did you leave with Dr. Fowler? 
19 THE WITNESS: Yes, we both left 
50 together and he went up and I went down or something 

wvkes that. 

fA 

MR. ROLAND: Yes, that is what I 
oS understood this morning. 
23 THE COMMISSIONER: Wel elec NOUghEe Lila t 
24 
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Dr. Fowler, JusStepriom toeleavingenils Visitor in the 
Since, out I aol t think at teally, matters that much. 
MR. ROLAND: Oy. iveany vent, you 
say that Dr. Fowler mentioned to you that there had 
been some sort of a medication earlier, that he was 
familiar with some medication error? 
re Noy, my avecollection Of -this 2s 
not very precise but the impression I have was that, 
it was an impression that he gave me that, you know, 
there was some problem on the ward or whatever and that 
he would go and see about it or whatever. 
Or At that stage were you aware 
that there had been only a few days before a medication 


error concerning digoxin with Baby Inwood? 


A. No. 

O. No. That's not something you 
knew about? 

ee No. 

Ol No. 


Thank you, those are all my questions. 


THE COMMISSIONER: Wes ta We tright..' 1 
anmsOrGy-y? Nie. Seve 

MR. SADVARI: Sadvari. 

THE COMMISSIONER: Mr. Sadvari. How 
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ANGUS, STONEHOUSE & CO. LTD. Costigan 


TORONTO, ONTARIO bis 
MR. SADVARI: Fine, pleased to meet 
you. 
THE COMMISSIONER: Would you like to 


take over? He has to introduce himself to me as well 


aeetvosyou, HOCctor, but=Geers acting Lfor™you" i oguess. 


MR. SADVARI: We have been introduced, 
yes. 

THE COMMISSIONER: Yes. Very well, 
Meee oad varl. 

MR. SADVARI: In fact,s shave 10 


questions at this time. 

THE COMMISSIONER: Oh. 

MR. SADVARI: But Le thought you mignt 
like to meet me. 

THE COMMISSIONER: Well now, Mr. Brown? 

MR. BROWN: I have no questions, 

Mr. Commissioner. 

THE COMMISSIONER: Miss Forster? 
CROSS-EXAMINATION BY MS. FORSTER: 

Or, Doctor aeiretsotealt, =. would 
like to take you to the evening when you went to the 
ward with Dr. Mounstephen to collect the digoxin. I 
take it you were the one that was responsible for 
going to wards 4A and 4B? 


A. Yes, that's my recollection. 
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Or And you investigated the crash 


carts on those wards? 


A. Milekehe 

QO. How many crash carts were there? 

A. There was two crash carts to my 
recollection. 

on Imgtekbe sitet rOmevyour Charue cial 


VOUBCLOneterind any digoxin on either of, those crash 
Garie ? 

A. Ves. 

ye Do you recall what you did see 
on the crash carts by way of medication? 

A. Oh, it would be hard for me to 
remember what ones were there because I know sort of 
automatically what is on the crash cart and it would 
be hard to know what was there that night and what 
wasn't there. 

Q. Aljeaitght 7 wWell, what is 
normalilyeon thegcrash Gavts on wards 4A and 4B at that 
time? 

ie Well, the crash carts are usually 
supplied in a relatively uniform fashion and the 
medications that they usually contain are things me 
bicarbonate, things like intravenous solutions, there 


is a drawer with all the equipment necessary for 
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(Forster) 


intubation, theta is ampules of adrenaline and ampules 
of xylocaine or lidocaine as it is known. 

Or Are there any other standard 
medications. yousitind on®thetcrashacarts anethe, fourth 
PL OO? 

A. I am going back two years now. 
Peieany. com tc thank the=tourcth £loor wase really any 
different from any other crash cart anywhere else. 
Occasionally I think there would be some propanolol on 


theticrash’ carts) a’siiwell. 


om Did you ever have occasion to 


see digoxin on the crash carts on wards 4A, 4B? 


A. In my experience before? 

QO. Yes. 

A. No. 

O7 You indicated the medication on 


the crash carts was fairly standard throughout the 
hospital? 

A. Yes. 

OF. Can you explain why you or 
Dr. Mounstephen would have found digoxin on some crash 
carts -andenot-on “others? 

A. No. I'm not aware at that point 
in time who was responsible for stocking the crash 
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TORONTO, ONTARIO 


(Forster) 

OF Now, you mentioned that on the 
crash carts you found IV solutions. Are those the 
Plastic bags full of -- 

Bi Yes,~ (ley Usually contain, Like; 


normal saline or dextrose or that sort of islahisye) 5 

Or And the ampules you found, are 
those the ampules that would often be injected to the 
iV (bag? org thes ZVobo lus? 

as Well, ampules come in different - 
at that point-in time! think the Majority of the 
medications were in what is called technically ampules 
which are the small glass vials with the break-off or 
file=off topry Thatewould’ bet drawn up and then used 
eotheridirectiig® intravenously or whatever route. 

ee Would those be the same type of 
small glass vials that you would expect to find GL7OscLn 
ap ys 

Ae Yes, they are the same, 
approximately probably the same size as far as I know. 

Q. And how were the medications 
stored? Were there single ampules lying around in the 
carts or was there any system for organizing the 
medication? 

A. Just to complete what I said 


earlier, there was also a couple of pre-filled syringes 
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for medications like bicarbonate or xylocaine. These 
are syringes that are made up sterile and you gibuses 
actually break the seal and you use them directly for 
thei administration. 

Then your question about the order of 
events or the order of the ampules on the crash cart. 

I can't remember what system they had for storing them 
or keeping them one separate from the other or whatever 

a Well, would you find loose 
ampules floating around in the cart? Do you find them 
inboxes, dovyouwwhave® any) recollection at all? 

rn Oh, well, they are usually in one 
drawer if they are assigned to the medication or on a 
tray Onetop=:that would contain the medication. 

Oy Okay, and would this be a single 
ampule of each kind of drug in this drawer or the tray? 

As My recollection is that there 
would be a mixture of one or two of each of the differen 
preparations. 

Qs All right. But when you are 
talking about, a mixturesotsonel orctwoyotethe’ preparation 
are you talking about one or two ampules of each kind of 
preparation? 

AG Yes there was, yes. 


O; And these ampules, are they all 
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ANGUS, STONEHOUSE & CO. LTD. CoOsitigan, Gignicsa. Se 


TORONTO, ONTARIO 


(Forster) 
1 
2 clear glass? 
5 we Mes we Yer emost-oL them/vare cleay 
4 glass. There are a couple of drugs that are photo- 
5 sensitive that are kept in brown glass vials. 
6 Q. What drug are those? 
Ar Well, I am sure there is quite 
; a list but one that springs to mind is valium or 
2 diazepam which .isfkept in the dark... But I am sure 
9 there farevothers. 
10 O. Are valium and diasapan 
11 normally Reucnan Ene. crashnacar te: 
12 A NOtanOumal ly anos” Salm nok sure 
13 OneStat Cpolnbeabut sl don't thankeso,. ght ausnused“for 
the treatment of convulsions but I don't think it is 
normaliy keptnonmtheecrash cart. 
= ‘O}e Olay ANG A1g0oxin 1! take at as 
16 in a clear glass ampule? 
17 As Yes. 
18 Q. What about heparin, did: you. find 
19 that on the crash carts on wards 4A and 4B? 
20 A. We specifically weren't doing an 
oe inventory of other medications, we were really doing 
aneenVvenLOnryaotedLgoxanpae oO, lL) caneterecord sor 
zr recollect or I didn't record whether we found heparin 
- Or. nots 
24 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, (Ie 6 (2% bs ese 


TORONTO, ONTARIO 


(ROEStEr) 
Oye Is*that something that is often 
Keptyon* avcrash cart? 
A. Icom say, 6 leone think so. 


I don't think it is normally kept on the crash cart. 


On And what about epinephrine, do 


you recall seeing that on the crash carts? 


As Lege Loaeeis usually on the 
Crash cart, yess. Did I%say adrenaline earlier; they 
are synonomous. 

Os And they are also in clear 
glass ampules? 

re Myeseco LMectioneis yveshayvIe is 


a couple of years since I have seen an anpule. Of it: 

ON ~ During your search I take it you 
also went to the medication rooms on the fourth floor? 

Es meSt. 

On And there is a medication room 
in both ward 4A and 4B? 

ae Yee. 

Or Can you explain how the 
medications are stored in those medication rooms? 

A. MyMuncerstanding of i16 15 not as 
expert as regards the situation because my knowledge 
of the situation really was based from My experience 


and it was that there was a limited number of 
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(Forster) 


medications kept under lock and key and then there was 
the rest or the remainder of the medications which 
Were then Kept dn an ordinary unlocked cupboard. 

Ove NOW, oLrroteot all dealing with 
the medications that were kept under lock and key. 
Where physically were they kept in the medication 
rooms? 

Ng Well, specifically talking about 
4A and 4B where they had a modernization, my 
recollection is that the locked press was in the 
little medication room that you described. 

THE COMMISSIONER: When you say a 
Jiri le Mea cation LOOM; ma, LOOM that assjust -a 
cupboard? 

THe WITNESS: NOvel tls. oa - OL more 
CoaleaeCuODOard.sweLEeloed attr le.dl tc ErCcuLlt toO-aescribpe. 

MS. FORSTER: Or DOCEOr, Mayoe + 
Callwass St, you. eAsS . Understand the set-up of the 
medication room there is a counter and underneath the 


SCOuUnTer there 1S a Stainless steel drawer. 


A. Yes. 
‘ayR Thatetse kept. Locked: 
Ne Is that it, yes. I remember the 


counter all right and my impression though of the lock 


was a little thing above the counter but I can't be 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, Cre Cute L335 
TORONTO, ONTARIO (Forster) 


sure. 
Oy Was there a drawer under the 


counter where the medication, some medication was kept 


locked up? 

A. I don't remember that drawer, no. 

O- You don't remember. Was it 
mostly -= 

THE COMMISSIONER: Could we just pause 
briefly for the location of this medication room. If 


we look at the Statement of Facts there is an Appendix 
C in the Statement of Facts. I am going to show it to 
the Doctor. See.if you can locate —- this is Supposed 
to be the eer : 

THE WITNESS: TE is, like) this, here. 

THE COMMISSIONER: Pointing to the 
two and they are black squares which are adjacent to 
the nurses' station which is in the centre corridor 
between wards 4A and 4B. 

THE WITNESS: Right. 


THE COMMISSIONER: And which one of 


these - well, I, suppose you went to both? 


THE WITNESS: Both, yes. 

THE COMMISSIONER: Ves adie ght. 
thank you. 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, Cia Web. IL ey! 
TORONTO, ONTARIO 
(Forster) 


understand it, both medication rooms on 4A and 4B are 
identical in their set-up. Is that your recollection? 
A. Year 
Q. And they are very small, aren't 
they, there is only room for about maybe one or two 


people in the room at a time. Would you agree? 


AS Well, maybe three or four. 

eA Sniawl 

A. Okay. 

OF Now, dealing with the medication 


that was locked up on 4A/4B, was that basically 
narcotic type medication? 

AY Yes, that is my understanding 
that it was medication that was under the Narcotic 
Act or whatever. 

oe Do you recall how the other 
drugs were stored in the medication room? 

A. Nye Lecorleetion* was’ that for, 
Say, oral medication they were in bottles with the 
name >or= the child=on the bottle: 

OR Do you recall in the medication 
room seeing shelves above this counter where the 
medication was stored? 

A. You are testing my memory too. 


I can't really remember. 
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ANGUS, STONEHOUSE & CO. LTO. Costigan, Cane xX. ihe is: 
TORONTO, ONTARIO (Forster) 


Q. You mentioned that the medication 
was stored with the child's name on it? 

ie Thats ny recollection, yes 

Ox Well, for example, was digoxin, 
it is conceivable that several children on 4A/4B 
could be on digoxin at the same time I take it? 

A. Yess 

Oe And how would the digoxin then 
be stored in the medication room? 

A. Again I am not a hundred percent 
sure but my impression was that each child had their: 
own bottle. You would have to check that with either 
pharmacy or nursing. 

OF And when you refer to the bottles 
would’ that. besthe: elixir sdigox in? 

A. It would be the oral preparation. 

O% ADL axctght. OtWhattabout tampules 
of medication, how was that stored? 

A. My impression was that the 
ampules were also stored in the medication room. 

ox wes? 

A. But I don't remember where they 
were stored in the medication room. I know Peas 
werenitiustored spnionstocothat itime tin the locked 


cupboard. 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, Caer. 136 


TORONTO, ONTARIO (Forster) 

i 

2h Ce Beaiesoury, L'didn't hear what 

3 you Said. 

4 A. Well, what I said was that I was 

2 aware that they were not stored in the locked cupboard 
atid ete emer, 

: Oi They were not? 

i res aerate 

8 re Do you recall whether the 

9 ampules were stored with the child's name on them? 

10 AL Bron we chunk sosbutel dont 

iM know for definite. 

- Oe Do you recall whether the 
ampules were stored in the same place as the bottles 

re of medication, the oral preparations? 

a Pye Teale SOV «lO pie leeCorTi ot . 

15 GE Now, on Exhibit 205, which is 

16 YOUR elniventoLy,.,.do you, have.a copy of that in front of 

17 VOU; DOCTOR. 

18 A. wes, 

19 Oo: Let's take for example ward 4A/B, 
you have a column Room .25 times 10. What does that 

= mean? 

ay A. Diemer nt tint ta the Pee orion 

22 room we found 10 ampules containing the more 

23 concentrated tWorm.of digoxin. .25 milligrams, I think 
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ANGUS, STONEHOUSE & CO. LTD. Coeti dan, cr,ex. Low 
TORONTO, ONTARIO 
(Porster) 


it was .25 milligrams per ml. 

Ox And then I take it .05 times 10 
means you found 10 ampules containing .05 milligrams, 
Ls+thatecorrect? 

Pe Les. 

Mow LORS TUR: Mr. Commissioner, I am 
about to get into another area and I thought this 
might be a convenient time. 

THE COMMISSIONER: Wes!, allt migia; twe 
Was) Ber semnowontrie2i13.08 1cWould 1G help Mr. ‘Lamek, 
if we had some indication, or do you care? 

MR. LAMEK: Yes, it would help greatly, 
Mr. Commissioner. 

THE COMMISSIONER: Yes. Can you give 
uS an idea, to start with you, Miss Forster? 

MS. FORSTER: I would think I would 
be; LS. 20) minwees asa rm. 

THE COMMISSIONER: VesiiteiMin. Hune?s 

MR. HUNT: Wicankxt “betipreci se butt 
ewe. tase? won Yiibe very Wong. 

THE COMMISSIONER: Mig, “Young? 

MR. YOUNG: Mr. Commissioner, 

Mr. Percival mentioned to you yesterday that he is at 


the Law Reform Commission and would welcome an 


opportunity to cross-examine. 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, Clh.cx. 35 
TORONTO, ONTARIO (Forster) 


THE COMMISSIONER: On, oyes, . promised 
him fairrtully.9 Yes,eyou are quite right. Well, lt is 
up to everybody else to drag jalglaice, Weigh glepmertheggche MIM=yeh-we 
until tomorrow morning. 

MS. SYMES: Thectcy MmLnNuUCes OL. sO, 

Mr. Commissioner. 

THE COMMISSIONER: ert iey et itis 
you. Well, will the rest of you gentlemen be 
prepared then - I guess just gentlemen - be prepared 
to do your cross-examination this afternoon, I don =. 
know, that 2s 1f you'don't™ run out because If promised 
Mr. Percival that he would not be called on to cross-— 


examine him until tomorrow morning. 


MR. LAMEK: Thank you; S1Ir: 
THE COMMISSIONER: Alle eeognc. 
MR. BROWN: Mr. Commissioner, before 


we go, Mr. Lamek has kindly provided us with a list of 
the witnesses to be called in the remainder of Phase l. 
Tf I might ask him through you to identify Dr. Fay, 
that name is not familiar to me. Perhaps he could 
give me some idea of who either he or she Sie 

MR. LAMEK: Yes. Dr. Fay was another 
cardiologist I believe who was a consultant to the 
police in their investigation and who, like Dr. 


Hastreiter, reviewed all these files and formed a 
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ANGUS, STONEHOUSE & CO. LTD. Costigan; "crvex. 139 


TORONTO, ONTARIO (Forster) 
1 
2 medical judgment as to the categorization of Chea y 
5 deaths as either being matural*or SuspLrelous, that 
4 SOre OfsascninGg. 
MR. OLAH: Mr. Commissioner, were 
= 
there any documents generated by Dr. Fay? We've got 
6 
Deweiastreiter, Ss Leporcs. 
q MR. LAMEK: Yes » there as) a weport (by 
8 Dra cays 
9 MR. OLAH: Could we have it? 
10 MR. LAMEK: No ‘reason why it shouldn't 
1 go out ahead of time, Mr. Commissioner, no surprises. 
MR UAH: Thank you. 
FZ 
MR. LAMEK: Okay. 
13 
THE COMMISSIONER: Bny ting else: 
14 
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TORONTO, ONTARIO (Forster) 
AR 1 eee onLesuUMminiguate 2:30. peme 
De /cr ; 

2 foe COMMISSIONER: — Yes, Miss Forster. 
3 Mo=) HORSIER=) Thank you. 

O. DOCTOR eis tLoldeyou betore 
. lunch that I had finished with the subject of the 
> crash carts, but a few other questions have come to 
6 mind over the lunch hour. 
7 I would like to show you a portion of 
8 what has been marked as Exhibit 131 and ask you if 
9 you can tell me whether these are the type of 
10 ampules that you found on the crash cart? 

A. Yes,, they looked wWike that; 
1 

yes. 
2 OF Mecca eeulag whkle vou were 
13 Searching for digoxin, you picked up each ampule and 
14 beadsiticarerul ly? 
15 A. Yes. 
16 On Because otherwise you would not 
7 have been able to tell what drug was in the ampule, 
would you? 

18 

A. Obviously, yes. 
i Q. The writing on the ampule is 
20 guveersmally. 1S it. not? 
21 A. Yes, but I have good nae 
22 Or I am standing now roughly 
23 CoE GeOgerourercebe: rom you.» Are vourable to identify 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Gosia Gar , Cae Gace 141 
(Forster) 


for me what are in the ampules I am holding in my 
hand? 

Ta No. 

OF In all fairness I will show 
phemetovou, and you Can read them and identirry them. 

A. Lanoxin, LOjecevon.o7 sDrgoxin 


RERS Siiep joree a gtd Es 


Oi And you are referring to the 
larger ampule in black writing? 
A. Yes. And this one is Paediatri 


Lanoxin Injection of Digoxin .05_mg..in mt. 


OF And that is the smaller ampule. 

DOCLOL, —. Noticed on your inventory 
tia weyOusdtderInosd) goxineon thescrash carts in 
Ward 4C. Were you the doctor that attended on Ward 
4C or was that Dr. Mounstephen? 

A. My impression is that it was 
Dr. Mounstephen. I cannot remember authoratatively 
but my impression was it was Dr. Mounstephen. 

Oe I take it Ward 4C is on the 


same floor as Wards 4A and B? 


A. Yes; lteis across the corridor. 
Oz Weel Kind :On a Ward 1s 1t? 
A. 4C is considered a general 
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ANGUS, STONEHOUSE & CO. LTD. ; 
TORONTO, ONTARIO Costigan, Cr.ex. 142 


(Forster) 


infant ward. Usually the children being taken care 
of there would have a mixture of conditions, admitted 
through the Emergency Department, or whatever, and 
they would usually be less than 5 years of age. 

QO. Would you expect to find 
digoxin on the crash carts in Ward 4C? 

A. My impression was that I did 
Now really, expect to f£imdsdigoxin in any Of the crash 
Cares. 

On Tiurningeto Baby Pacsat, 1° take 
it that prior to March 12th you had no involvement 
im ether cares or treatment of. that child? 

A. Tomy recollection, NO. 

On You indicated that you had 
cause to examine Pacsai after you were requested by 
the nurses or one of the residents who was concerned 
aboutetne colld.. Is thats correct: 

A. Vest 

On RELeE VOUrInLeEtaL CxaminatLon 
you said that you went to the ICU to discuss the 
Ghia wit ie Die ly nis: 

A. eon 

Or When you came back to the ward 
you were told that the child had had an episode of 


bradycardia and apnea. Is that correct? 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Costigan fF NOE GS>,46 143 
(Forster) 
A. Yes. 
he Were you told whether 


resuscitation efforts were undertaken as a result 
of that episode? 

A. My recollection of it was that 
there had been - what we call bagging - the child 
had received some ventilation, not quite mouth to 
mouth but using an apparatus to administer. That 
is my recollection of the event. 

oF Tf I can assist your memory, 


BOCtOl Coe JOUSavestner;racsal record in front of you? 


A Xess. 

on If I could refer you to page 
Con 

Ie Neos, 

OG There 1S a nursing note by 


Nurse Nelles in the bottom half of the page, on the 
third line up from the bottom, underlined, it says: 
"Babe stopped breathing 5/10 seconds. 
Bagged for short time and seemed to 
Comer around.” 
Toetnat. Cons. Sten with your recollectio 
A. Les. 
oes Can you tell me what is 


involved in the process of bagging the child? 


a 
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ANGUS, STONEHOUSE & Co.LTo. COStigan, Cr.ex. 144 
TORONTO, ONTARIO (Forster) 


A. The fundamentals are that the 
child stops breathing or holds his breath for more 
than a normal period of time and what the actual 
bagging does is it is just a bag with a valve and 
either tcan fadminister air, or taiy land OXY Gen, Or 
oxygen, and what one does, one squeezes the bag and 
through a valve mechanism the air comes out through 
a face mask, usually, and you just apply this over 
the baby's face in a manner that you usually hold 
the jaw forward to open the airway, sO you can 
breathe for the baby in not a very efficient manner 
but depending on the expertise of the person. 

oF Is this bagging accompanied 
by any kind of cardiac massage or any other kind 
of treatment? 

A. Pe rcepends on the *situation, 
but baggingvom its own) astit as called, is just 
ESSpiratory. 

Ne Are you aware of any other 
resuscitation methods given to Pacsai at the time 
of that episode, other than the bagging? 

A. No, from my recollection it 
was just bagging. 

8) And you told us at the time 


Baby Pacsai was transferred to the ICU you were 
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entertaining two possible diagnoses, either Sick 


Sinus Syndrome or digoxin toxicity. Us “that correct? 
A Mest. 
On You told us that when the 


baby waS in the ICU you drew samples for a CBC 
and for an electrolYte study? 

A. me St 

O7 And 1n addition you ordered 
that a dig. level be taken? 

A. Yess 

Om And you indicated that you 
expected that level to be taken some time around 
8 or 9 the following morning? 

A, Cee ae Gre 

De Doctor, VE -you’ had) a concern 
about digoxin toxicity, why did you not order that 
the dig. level be taken immediately? 

A. Because it would not have 
hurried things up, really, because the assay was 
being done routinely and that was usually done every 
day ytypesofe@thing, inkasroutine fashion’ 

Oo. Buty Doctor; *if* the assay 
revealed that the child was in fact suffering Etc 
dig. toxicity, would you not be concerned about 


taking steps to deal with that condition as quickly 
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(Forster) 


as possible? 

A. Wes pOUte ton that. Siiliatton 
in the Hospital as it was at that present time where 
the results of your digoxin assay were not available 
Pole enOurs Om 24 nouns wvou Dad. to .goson clinical 
judgment. 

O. Ts 1t not possible to vget 
dig. levels done more quickly in situations where you 
were concerned? 

A. AG thateat ime. DOses tt~was 
done in a routine fashion. I do not know what 
procedure you would have to go about, but you. probably 
would have to call in the clinical chemist to try 
and organize a digoxin level. 

Or SOmtiwel | tLOOkmyY Child. to 
the Emergency Department because he had just consumed 
some of my Grandmother's digitalis, are you telling 
me that they could not get a level done immediately 
to determine the severity of the overdose? 

A. What I am saying is that 
they could phone - explain the Situation to the 
clinical chemist who provides the service, there is 
OnesOLstnemson- Call) and ne would.go, through,the 
Situation with you and if both of you felt it was 


necessary he would send somebody in. Again it would 
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take, I would imagine, a few hours. 

Q. bid youl domihateinethe case 
of Baby Pacsai? 

A. No. 

OF Why not? 

A. Number one, because at this 


time it was 5 or 6 in the morning and I was expecting 

that we would have our samples to the laboratory for 

theltoutinemworkeby ss or 9ro'clock,and that 1t would 

take as long, IOam sure;sto organizena specralarun 

as Btowould foruthings) tov takeotheirsnormalt course. 
@- Aéter the ehiddis arrest, you 


wrote a note in the record which is found at page 


61% 
Ae be? 
Os Yesocrasiit 6/, L am sorry. 
At the bottom after your Signature 
you put: "Question - How did potassium get from 


Biwve tosgiay tn Lessi thansd2e hours? 

A. es. 

Ove And, your mndicated) tor Mx. 
Lamek that at that time the possibility of potassium 
administration occurred to you. Do you recall nae 
evidence? 


A. Yes, I reviewed the possibiliti 
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In fact I even mentioned in my note "without any 
having been given" and the child had no renal failure 
Ore anyeotnerwobyrous explanation to me at- the time 
fOr Chey high potassTum: 

On How would potassium be 
administered to a child? 

A. Piererare,  equess;a —eqroniot 
ways it could be done but the commonest way I suppose 
would be a neaueackon error. 

OF As I understand it, potassium 
18 produced naturally inf'the*body) is lt not? 

A. Wetie elo te vse saver nits 4s 
present and conserved and its levels are controlled 
fairly accurately. 

Or Is Pies SO*possible to 
administer potassium to a person? 

A Oh, yes. 

Q. DnLSetSs a LOrmeOLt med1 cation 
that would be given to some patients under some 
circumstances? 

A. Yes, patients with problems 
of low potassium or a problem with conserving 
potassium or people on diuretics often receive 
potassium. 


Of What form does that medication 
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(Forster) 
1 
2 take? Is it in ampule or --- 
a A. There are many oral preparation 
a and then there are, I think, a number of ampules, as 
2 you Say, Or intravenous preparations. 
Oi. Would they be ampules of 
Q the type that I showed you earlier? 
‘ A. deol US tery incest © tld nice 
8 Teconnot recollect... My impression is not, but I am 
9 net. 100) per cent sure. »1 don't think. potassium. comes 
10 in vials like that. 
11 QO. What kind of ampules do you 
7 think --- 
A. The.one that comes to my mind 
a LS. approximately. 10. ml. sizesof what, is. called 
Concentrated KCis. Potassium Chloride, 
15 On lS abelian Clear glass vial? 
16 Me Yes, with a coloured label 
17 is the one that we use in the Hospital. Te avid 
18 remember the colour. I. think it may be yellow or 
19 SOHN et lenis Soe 
O. You are referring to a label 
. as opposed to the writing that we find on the ampules 
21 . 
(OTR ESP Re feb eh obty 
22 A. Yes, it seems to be a more easy 
23 tO ead) label, on, a.coloured background. type, of thing. 
24 


25 
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Costrgan, Ccr.ex. 150 
(Forster) 

QO. A piece of paper affixed 
then? 

A. Not the paper - I don't know 
how the process is. 

On Some kind of material affixed 
Om we — 

A. Yes, it seems to be embedded 


in the plastic,or whatever. 

On Is potassium something that 
is used to treat patients with heart conditions? 

A. Potassium is commonly used 
in patients with heart conditions because patients 
with heart conditions often are on diuretics which 
one of their unfortunate Side effects is that they 
Cause people to lose potassium. That is the commonest 
way that people need it. 

OF Would you expect to find 
potassium on Wards 4A and 4B? 

1 A Ste 

OF WoulcsVourexpect’ to find it 
locked up in the medication room or easily accessible? 

A. Locked up, now we are talking 
about - I thought that I had clarified that earlier. 
As far as I was aware the only drugs that were locked 


up prior to that time was just the drugs that were 
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(Forster) 


under the Dangerous Drug Act. 

oe Would you expect to find 
potassiumson tCheserash carts in 4A and 4B, and I 
am talking about the period under review? 

A. No, F would not expect to find 
Peon etnescrashecart. 

OE Do you recall seeing any on 
the 4A and 4B crash carts the night you went around 
LOecOLlect) ther digoxin: 

ae No. 

OQ: Poe cuCLO da pal tUcuLar brand 
name of potassium that was used on 4A and 4B at that 
time ? 

A. PeCcOuLG  Pecoqni ze glnie.yboEtle 
probably but I could not remember - I can describe 
Pre cOsyCusa let lewberter,wrealiy.. Jt owas 4,10 mi 
VL cleaned ~.0 Sole Sadd a 
coloured label and it was I think yellow, and I can't 
peally tellyyou any more ythan that. If you show me 
one, I would probably recognize it but --- 

OF One other question on potassium, 
can an overdose of potassium cause death? 

1886 wesu 

Ole You indicated that when Baby 


Pacsai was in the ICU you prescribed a treatment that 
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was designed to lower the potassium level, is that 
COGreCE? 

A. Makes 

Oe My notes indicate that you told 
Mr. Lamek that the medication designed to lower the 
potassium may have aggravated the digoxin. 

THE COMMISSIONER: There was concern 
at the time - is that what you are saying? 

THE WITNESS: Or concern a little 
Pater maybe, more than at tEhe time. 

MS. FORSTER: Q. Can you tell me 
what you meant by that statement? 

A. Lies sa ec ele bitte doowith 
IT am not an expert on the pharmocology of this, but 
it is my understanding at the present time and at 
that time, which may have been even better than it 
is now, but the situation was if you had a low 
potassium you were in a situation of aggravating 
digoxin toxicity. That is probably the commonest 
Steuat On le Cie ladea patlent. with digoxin tOXICLEY, 
vouscheck the electrolytes in icase they have low 
potassium whereas the opposite effect of the high 
potassium may protect against the effects of digoxin. 
In fact, some of the treatments advocated for digoxin 


toxicity would be to elevate the serum potassium level 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Costigan, .Cr.ex. i a) 
(Forster) 
1 
2 (i. Just as an example, if we had 
3! a child who had a antemortem level of 2.5 nanograms a atgl 
i A. eos. 
Oy. PaChElG twiioh, a enorme 
"| potassium level would be less likely to show toxic 
G effects as a result of the digoxin than a child with 
7 a low potassium level, the same child? 
8 A; Mea, Luthinkwthatreis correct. 
9 | THE COMMISSIONER: I'm not sure that 
10 that is so because you start off with the assumption 
a that there is this digoxin level. 
MSs RORSTER:. That«is right. 
i THE COMMISSIONER: As I understand it, 
Le it is the high potassium that reduces the digoxin 
14 level; 1s 10 note 
15 THE WITNESS: No, it does not appear 
16 to have an effect on the level. It appears to be a 
17 physiological counter mechanism. 
Ye THE COMMISSIONER: So it has only 
abciinicalsetfect? 

| 
” THE WLINESS 2» Clianical,etiect,.yes, 
¢! that is my understanding. 
21 THE COMMISSIONER: I am sorry, you 
: were right. 
23 Q. Just to clarify that a bit more 

| 
24 
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TORONTO, ONTARIO (Forster) 
1 
2 if you lower the potassium level you are not going 
3 to, at the same time,increase the digoxin level? 
A. No. 
4 
Of It 1S simply the lower the 
; potassium level the more prone you are to exhibit 
| 6 toxic effects as a result of a given dose of digoxin. 
7 Per ciatbe ra ln? 
8 AN That is'*che dynamics Gina 
9 Situation that we are usually used to,but in sort of 
10 relatively mild levels of digoxin. 
i On vou alsSo*indr1rcatred™ tom Mr’. 
Lamek that you had never had contact with a digoxin 
= level of 26 before? 
"| A NISL 
14 Q. That I take it was the post- 
iD mortem level in Baby Pacsai? 
16 A. Yess 
17 OF Had you ever had occasion 
ei before this to order a postmortem level to be taken 
Of edvgoxin? 
19 
A Nowibrdid'noteorder that 
Ny Particular one but I had not occasion to ask for a 
21 post mortem. 
oe 0% Had you ever before Baby 
23 Pacsai had any contact with postmortem digoxin levels? 
24 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Cost Gate Chis Ca. 155 
(Forster) 
A. No, I guess I assumed because 


other things had to be measured post mortem that it 
also could be measured post mortem, just going from 
my knowledge of radioimmunoassays and things. 

Gr. But you never heard of a 
postmortem digoxin level before Pacsai? 

A. ican vinerecalilsehearing of et. 

MS. FORSTER: Thank you very much. 

THE COMMISSIONER: Miss Symes, I 
quess you, are mex. 

) MS-asSYMES<) sh ethink:»Mu.cHunt as) <before 
me. 

THE COMMISSIONER: Sorry about that. 
CROSS-EXAMINATION BY MR. HUNT: 

OF DOGtOm@~ my, Ramee LSeHumin af 
represent a number of interests here, including the 
Attorney General and the Coroner's. 

Lo Bite folks bOmSa yee that 1m respect 
of Baby Pacsai once you became concerned about 
digoxin toxicity that you were simply not prepared 
to just dismiss that as having played some role in 
his death? 

A. I think you are missing out 
the dynamics of what happened. I think really, 


myself, looking back at the events that said, you know, 
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TORONTO, ONTARIO (Hunt) 


what about digoxin, and that is why I went back lookin 
for the jidi-goxrn. 

D2 And this process started in 
you at the point in time of death and looking back 


at the terminal events and your involvement in them? 


ee ee ee ee ee) Oe 


A. Yes, our working diagnosis 
during the arrest or at the time of the arrest was 
that we were dealing with hyperkalemia - arrythmias 
associated with hperkalemia. 

Q. So.far as the digoxin toxicity 


question is concerned, you were prepared to track 


that down until you got a satisfactory answer? 


Po. Well, yes, that is maybe not 


unusual for me. 


oF My question was, was that as 
aerestiltto£ youn enquiring nature or «is; that an 
indication of the measure of concern that you had 
about the digoxin toxicity question? 

A. Tiiet-S iwery chard forme «to oad 
that question about myself. I don't know. 

ee But notwithstanding that you 
knew the Coroner had been called in, you still took 
a number of steps on your own to enquire into the 
question of digoxin toxicity? 


A. Yes, for my own interests. 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, Cignonae IL By 


TORONTO, ONTARIO (Hees) 
1 
2 Or One, of them» was ito’ gosto 
2} Dr. Fowler and report to him your experience in terms 
4 of the events and as well the information that you 
5 got from the testing that was done? 

A. Yes, that was on the Tuesday. 
; Ox That was late on the Tuesday. 
/ On the Wednesday you indicated you sought out Dr. 
8 Carver after the grand rounds to speak to him about 
9 Lite 
10 2 Vese 
Al oO: He is the chief of Paediatrics? 
12 Ag Yese 

Ox And once you had spoken to 
ag Dr. phowLermeonesthe;iuesday;, wasrthere some concern 
A that you still had that the matter be enquired into 
15 at a higher level? Is that why you sought out Dr. 
16 Carver on the Wednesday? 
7 A. It is hard for me to know why 
18 I sought out Dr. Carver because, to my recollection, 
19 nothing happened between the time that I spoke to 
oh Dr. Fowler and the next morning,and it may have been 

FUSteciotw mete ltwlia was _heer1ont. tiing tordo.. 1 

At am not sure why I sought him out the next mOeainG hs 
22 CLEStething, 
23 (Ok You were looking for some 
24 
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ANGUS, STONEHOUSE & CO. LTD. Costigan PCY R CK. Sis 
TORONTO, ONTARIO 
(Hunt) 


answers and nothing had happened between Tuesday 
afternoon and some time on Wednesday when you spoke 
to, Drew Carver: 

Ae Yes, I guess I was curious. 
I got the impression from Dr. Fowler that he knew 
more than me, I guess, and I presume maybe I was 
also interested to know, with Dr. Carver, know a Dae 
more - it was maybe a combination of inquisitiveness 
and reporting. 

OF Correct me if I am wrong, 
but in effect it seems to me by going to Dr. Carver, 
the Chief of Paediatrics, really you weresort of 
bypassing the normal route and going above Dr. Fowler 


or the other cardiologists to report your concern? 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, cCYr.ex. HES 9 
TORONTO, ONTARIO (Hunt) 


A. No; eit wasn’t. unusual for me 
to intervene in situations where there was a bit of 
a conflict of interest maybe between two services. 
You know, I mean, it was part of my role in a way 
Pemthereswasbaebit ofva problemesays between =" about 
patient management, or about some problem on the 
ward. Dr. Carver was always available to talk ‘to 
about situations like this. 

OF Anceechercontl1Ce Of interest 
it may, you may have perceived, did it have to do 
with the fact that the case in question, that is 
Pacsai, was a cardiology patient and the question 
involved the possible administration of drugs? 


A. I guess my use of the words 


"conflict of interest" was more’ maybe in relation 
to other situations where I had gone to Professor 
Carver. I still haven't got the exact explanation 
as to why I went to Professor Carver that Wednesday 
morning. I guess it was just a natural thing to do, 
iedonee know. 

Oz Was it natural because you had 
heard nothing back from Dr. Fowler? 

A. I really don't know what 
motivated me, I think it was probably many things. 


O- And did I get your evidence 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, "Cr ."exs 
TORONTO, ONTARIO (Hunt) 
1 
2 
BB2 correctly that once you spoke to Dr. Fowler on the 
: 18th about it you never were contacted by him again 
4 concerning Lt? 
s) iN Yes; that 1s my“recol lection. 
6 I certainly didn't have any formal sitdown chat with 
"i ini bOUL at, 
P Os NoObeowany Olliem cardiologist. 
A. Yes, the same applies to the 
: other cardiologists. 
» Oe Now, you indicated to 
11 Mr. Lamek that as of the end of March it was your 
12 COpimaloneaiatetaby) Pacsaiy died) of digoxin toxicity 
13 end our spi vehoild tthattopinaon today? 
14 A. res. 
15 oF In reviewing the events of 
that week you indicated that by the Monday when you 
a came back after that weekend of the 2lst-22nd and 
"7 you heard the results of the analysis of the blood 
18 levels omdagqo<imroteBbaby Cook, 1tei1s at that point 
19 in time your concern was more than just heightened, 
20 you were beginning to consider, or were considering 
1 intentional overdose in the cases of Pacsai, Miller 
73 and Cook. 
vs pineserry,< lean Vkosing: you 
bla ttleebise: Vi aminot’ quite®sure what you are saying). 
24 
25 
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ANGUS, STONEHOUSE & CO, LTD COStIGail, Cire. T6l 


TORONTO, ONTARIO (Hunt) 
Oe Well, --- 
A. I know you are saying --- 
o Well, by the Monday you were, 


as a result of your involvement in the week before, 
you were considering intentional overdose? 

A. Yes, it was one of the things 
I’ was considering, yes. 

Ore And you had not been in the 
HOSspLtaly, you doen't recall 7 fon tthe tsunday? 

A. Nop PL@EhinkeD was probably 
in telephone communication with the COC chief 
restdenteon call vthat. day 7sbutvi really idon't 
remember coming in on Sunday. 

Qs You had not been contacted by 
any police up to the Monday? 

A. I don't remember being 
contacted by the police. 

0% And you were not involved in 
any of the meetings with the coroners that may have 
taken place, the meeting on the Saturday? 

aes No, and the coroner came in 
on the page Saturday evening that was really just 
when I left to do the’ inventory. 

ole So you were not there for any 


discussion on the Saturday evening? 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, cCr.ex. 
TORONTO, ONTARIO (Hunt) 
2 . 
BB4 13 Not with the coroner, no. 
: Oe So basically,,canvittakerit 
4 that your feelings as of the Monday resulted from 
5 your own efforts to enguire into the question of 
6 digoxin toxicity during the preceding week, and 
: the opinion that you had gained concerning the levels 
: in Miller and Cook? 
A. Yest 
: . 
0: You in effect were involved 
10 inva process of.gettingidnformatiéns for! yourself? 
11| A. Well,’ I mean the information 
12 that I got for myself I made available to other 
13 peoplec® And7y»youlknow, “the information’ that I’ got 
14 was freely available. 
Of I am not suggesting it was 
15 
restricted tovyou.) Youswerelinvolvedtin® getting 
16 ; 
information. 
4 A. Well, the only piece of 
18 information that I actively sought out was the 
19 piece of information about the digoxin and that was 
20 on Pacsail. 
1 OM And you made suggestions with 
respect) to Babyaliiveriand thehobtainingiof#aslevel 
ie 
there? 
23 
A. ese 
24 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, Cr.ex. wee 
TORONTO, ONTARIO (Hunt) 


On And then you obtained informa- 
tion, whether you sorted itout or not, about Baby Cook 
on the Monday? 

rhe Xes. 

Ov In other words, what I am 
suggesting is, you were starting to put your own 
experience and the information that you had together 
by the Monday informing your own conclusions? 

A. IMGuessrso ayes. 

@% The reason I am asking you is 
we had a suggestion put yesterday by one of the 
Lawyers; MepAscott to Drs. Cutz; about an atmosphere 
that was prevailing in the Hospital as a result of 
the police appearance on the scene that may have been 
causing people to form opinions just because they 
were there. What I am suggesting is that your 
conclusions! and opinions thattyourtheld asyof the 
Monday were things that you had arrived at as a 
result of your own experience and not through’ the 
input of anybody else from the police or the coroner's 
OLELCESCOnYOU? 

A. Pithinkwthab i sufarr, yes 

MRayiUNT: Thank you. Those are 
all the questions I have. 


THE ‘COMMISSIONER: Thank you. 
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ANGUS, STONEHOUSE & CO. LTD. Costigan 
TORONTO, ONTARIO 
MR. YOUNG: Mr. Commissioner. 
THE COMMISSIONER: Yes, Mr. Young. 
MR. YOUNG: ieapologrze tor the 


confusion this might have caused, but in view of 

Dr. Costigan's very comprehensive evidence I have had 
an opportunity to speak with Mr. Percival over the 
lunch hour. I have a few questions to ask 

bee Costigan, —btdon’ t expect to be more *than about 

10 minutes, and indeed Mr. Percival will not be 
attending tomorrow to cross-examinei 

THE COMMISSIONER: Tiatersttine. Syou 
ares just comingean atvthesright time; so you -willenot 
be putting anybody out. 

MR. YOUNG: That is why I rose when 
maids 
CROSS-EXAMINATION BY MR. YOUNG: 

OX Dr. Costigan, my name is 
David Young and I am here representing the Metropolita 
Toronto Polrce. 

Doctor,sveu cold mis Carlier this 
morning that on the Saturday evening you talked to 
Ds. wand correct me ifeb am wrong, Carver, Fowler. 
and I believe there was a nursing supervisor present 
as well, and the discussion included a talk about 


one team of nurses being connected with three 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, cr.ex. ae 
TORONTO, ONTARIO (Young) 


particular, deaths, asethat correct? 
A. Well, no. My recollection was 


that we had only information about two. 


Os Two deaths? 
A. Pacsaq,and Millers 
Ox Had you considered this 


relationship at an earlier time, the relationship 
for this one team to more™than one death? 

A. As I mentioned previously I 
had one evening, or onewnight ors something after 
the Cardiac arrest, I aminotesurepwhati stage! of the 
whole time it was, I had consulted some nurses who 
were crying and they happened to belong to that same 
team, and the reason they were upset was they had 
beecnsinvolvyed Min one ostwo ,Yorrthreeiotherearrests, 
iano th surewaty tha Caitimer 

Q. Doctor, edotivyoulrrecaldywhat 
was the ,name of the child who had passed away just 


prior to you observing these nurses? 


A. No. 

OF Youmrdoni is 

A. No. 

Oe I think you told us earlier 


you were not sure of what date it was. Can you 


help me with the time period, are we talking in 


~322550: TSivo17 Let 


A hae . five 
7 ~ 4 _ ate Shed widget ni ving Gal aw eis 

| -, ened gut o 

ie “aed? Boe isese4 A 
Be ierbese ind Se esis) NERIi9es ne te cideuciselet 
Sdreeh Showers Sia of mast ee att at 

t Yigudivend: bonGiIADE: i 2A is 
SeThi>, waind onek en Sepia gee WO .eneiovs of bea 
"S02 (30 agnie: Sad sine Pon hE yi atter.e oot res rlo 
Ode sok yun onpe; bas ives 7 Vt. 11 ois otpede 
Wes 2 5ct oF pnokad oF Gendaqel pail ons privet osew 
ue Gags gow 3eeqn SIow Yuils Mogies ord ona. usec 
eieare reddo oe 56: \Owd ie Sno wi berlorni asa 
ee. te Sve 260 mo) 


BB8 


ANGUS, STONEHOUSE & CO. LTD. Costigan, Or.ex. nye 
TORONTO, ONTARIO (Young) 


earigw los ly nado -yousknows1t. ite@was March ofthat year? 

A. iheimpresstons 1sittowacuuater 
tnanvearlveryelakeritiwas® luthinkoclosersto: the 
end Hutre real lysecoutdnits belsurer 

oF Doctor, do you have any idea 
who these nurses were, do you know what team they 
Weregirom) tet’sastartewi thethat? 

A. I don't know how you identify 
the team, they don't have a name or whatever. 

OF Who was the team leader? 

A. i -amenotr even sure (of -that, 
but I think it was the team with Susan Nelles and 
Phyllis Trayner, and I knew other faces but I didn't 
know other names. 

Qs Miankayouypoc torneevoutalso 
told us this morning that at one point or another 
you made a list of six children and I believe you 
were involved in the resuscitation of each of these 
children? The list included Monteith, Velasquez, 
Lutes, Belanger, Hines and Pacsai. Is that correct, 
Peeviatacnercr ten aeforeanchridsgerting@tonithat list? 

A. BitwaseGactually amMiistethat 
arose out of the police questioning of me and I 
received a typed up version of my answers under the 


dubious heading of "anticipated evidence". So on 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, Cr.ex. 
TORONTO, ONTARIO (Young) 


hevyaewrot Ehatrhusivlast’ night; 2) notedethatrot*that 
list one’ of them had atnotei by merakithe bottom 
saying that this death was unexpected. So I reviewed 
the chart thismmorningvand this@rsabelangert 


Oy. Vessel Lunderstand. 


rae That note is not reflected in 
my note at thekresuscitation; Sonwtt obviously arose 
from my reviewing of the chart at the time that the 
police asked the questions. So I didn't really review 
thetchart newetor form) thessame Opinionrornsto comment 
on that opinion, do you understand? 

OX (Cine eCOy eves foun bender — 
stand enough not to pursue it any more. 

Doctor, just one more question. 
Mr. Hunt has just reviewed a thought process that 
you underwent on the Monday morning and at that time 
you consideredMthefactithat you knew, ,Iwgquessvat’ that 
time,cofefournschsl dren! who: hadndiedsastanresult of, 
well I will not say as a result, you knew of four 
children who had died and you knew that each of 
these children had rather high digoxin levels 
ervther post; montem or ‘antenmortemn; Vventhatecorrect? 

A. Less 


‘ale Would it be correct to say 


that you had never witnessed levels of that magnitude 
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ANGUS, STONEHOUSE & CO. LTD. CoOotLodl, "Chae. 168 
TORONTO, ONTARIO (Young) 
i 
| 2 
BB1O prior sto learnang of any oe cliese oun chmldren: 
2 A. (ide vs orrecy,; “Ie had@not 
4 SECT mele Vel SaGie 2 SP Oreste —— 
4) Or When you speak of an intentional 
6 overdose, Doctor, we are really talking about murder, 
7 aren't we? 
: Be Well 7- dont know -your 
definition of murder. 
; THE COMMISSIONER: It is not easy, 
” IDoctor, I have struggled with it many times. We are 
il talking about an intentional killing, is that what 
you mean? j 
MRe YOUNG: That would be my 
definition, Mr. Pe Re 
THE WITNESS: So your question really 
was? 
MR. YOUNG: O SP DIideyouys welt, awit 


you accept thelidefinition of an intentional killing? 


A. NESE 

oF As being® that of murder? 

A. Yesr 

O+ Is that what you were thinking 


of on that Monday morning? 


A. Among other things, yes, but 


Twas thinking™of that; -yes*< 
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On Doctor ~ tl Lieéducariiver fuhesaid 
I had one more question but I actually have one 
additional one ww. Duringm@thescourse) ofsyourwsenquimies 
and thinking about this on Monday morning, or indeed 
at any earlier time, did you ever have occasion to 
look into who the nurse was that was looking after 
Baby Pacsai? 

A. I know the nurse that accompanie 


tiie baby “to the intensive’ Care Unit with ime: 


Oo. And her name was? 
A. Was Nurse Nelles. 
Ors Did you ever have an opportunity 


of looking into who was administering care, what 


nurse waS looking after’ Baby Miller? 


A. Imeasorry» BabyaMuller? 

O% Yess 

A. mie tea esecond,; nO, -£sdld not. 
OF, How about Baby Cook, who was 


looking after Baby Cook just prior to his death? 

A. Well, what I know was that when 
I had visited the ward earlier that evening Nurse 
Nelles was holding the Baby and we had spoken about 
the intravenous so I assumed that she was certainly 
b6ingit®at that time’ 


MRv YOUNG?S. Thank# you, "Doctorm 
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THE COMMISSIONER: Now, Miss Symes. 
CROSS=EXAMINATION: BY MS.  SYMES? 

‘OP Dr. Costigan, my name is Beth 
Symes and I represent the Registered Nurses' 
Association of Ontario and a number of nurses who 
were on 4A/4B during the epidemic period. 

A. Yes. 

Oo; Now, I believe in answer to 
Mr. Lamek this morning you said that during the 
epidemic period you did not choose cardiology as 
onevoltvourneelectrve ™ rotations : 

A. During the year that I worked 
as chief resident I did not choose to work in 
cardiology, I had previously worked on that very 
ward the year before for a month as an elective. 

Oe That would have been when it 
was on the 5th floor? 

A. Let me think, you will have 
COmCUArit Vee mh Loewas Ons the Sti floor at that 
time, yes. 

OG: Now, aside from working on 
thes> thet loom nmeyourfrotatiom ‘as a resident, would 
you have been regularly seen on 4A/4B during the 
period from Julye "80° tema nene* si 


A. Yes. I have the impression 
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TORONTO, ONTARIO (Symes) 


that I was there: practically every day because this 
system was that we had what was called chief 

resident rounds, Whatythat really meant was that 

we had, myself and the associate chief resident who 
Wwastonecaltaror the fhightjand-anyvo£t the, other 
associate residents were available. And a few 
interested residents if they were available. We 
would go around and we would discuss any potential 
problems, any interesting patients, sick patients, 
inea fomnmeonpenmteaching round and alsot anfacquisition 
about’ the possible! problems during the» night and that 
was what we did every.day. 

Dn Bye Mawchroteloolmtheny i i 
gather you would po ReARe Pnen ehataanetactmenere 
were two separate Wards 4A and 4B? 

A. Yes 

0. And would you be aware that 
there were two different head nurses? 

A. ies. 

Os And were you aware then that 
on the night, for example March 21st, that there 
were two separate team leaders? 

A. Yes 

O And were you also aware that 


Snannvadga ventday,cor! night; that 1seanlZahoursday 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, Cr.ex. L72 


TORONTO. ONTARIO (Symes) 
1 
2 
B14 Sheet nels omen tohe ohi ft thar there were ‘two 
$| nursing teams, one assigned to each ward? 
4 A. 265. 
5 | Oo. And you had told us that on 
6 Saturday, March the 2lst in fact you were not 
7 scheduled for duty that day, but had driven your 
- wife to work and stayed at the Hospital for Sick 
Chaddrenein order to write, is that correct? 
? A. Well, yes, I forget exactly 
10 what I was doing; buteIewas. doing a bit of,reading 
11 OL writing of semethangvel'm not sure, what I was 
12 doing. 
13 Oe Can you recall what called you 
14 to Ward 4A at about 1800 hours on Saturday night? 
He A. tNOped an... Ll tried to 
remember but I can't remember. 
Bo OQ. Who was the associate chief 
17 resrdaent who wasn iwbacts On sdurty? 
18 A. Dr. Mounstephen. 
19 Ore Dr. Mounstephen? 
20 A Les. 
1 Oe Was he on both day and night. 
for sthe. 2bs tb? 
op 
A. The situation was that we: 
started at 9:00 to 9:00, 9:00 in the morning until 
24 
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ANGUS, STONEHOUSE & CO, LTD. Costigan, Cr.e€x. 
TORONTO, ONTARIO (Symes) 


9:00 the next morning on the weekend. 

Oe So Dr. Mounstephen started at 
Se00eatms on Saturday the 21st and he would have 
been relieved’ from duty’ 9:00 a.m.°on Sunday the 22nd? 

A. Yes. 

Oz DO you remember where you were 
when) you got the call about Justin Cook at around 
1800 hours? 

A. The ead? 

THE COMMISSIONER: CeOMesoa ory t-=— 

THE WLTNESS:< What call? 

MS. SYMES< On How youtgqot’ notified, 
T@amesorury. 

A. Oh, I can't remember, I got a 
phenew call] TWthinketrom’ pricCarver? 
Os Peamesorry Lean trying to -cake 


+= 


yYOUsetO Saturdayethe 215%, 


THE COMMISSIONER: Saturday was - oh, 
you mean --- 

MSA SYMESs OF ASACSLSOO0RhOurs. 

A. Yes. 

Oe You say you are not sure how. 


you came to the floor? 
A. Yes. 


Os Do you recall where you were 
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ANGUS, STONEHOUSE & CO. LTD. Costigan , CY.OX. We 
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when you learned that something was wrong with Cook? 

A. iammsowny, tL am not tollowing 
YOu, fOr a rsecond. I didn't, qo) to. thegward, because 
there was something wrong with Cook. 

Q. Okay;awhy dids you) govto the 
ward? 

A. riak teeawoat 1 told you 
earlier, I can’t rememberowhy I went to the: ward. 

Os Yourdidnytithavetany particular 
duties on the ward? 

A. No. 

Q; Was your associate chief 
resident present? 

As No, 1 think Not, 1t was being 
handled by thercardiac resident "‘and'the cardiac 
Fellow guite well. 

Or Do you know what time you 
arrived on the floor? 

A. My only judgment of that 
and have moathe seame that child had a spell, which 
Doctor - which Mr. Lamek said was about 6 o'clock. 

OE Thespatient tchartector Baby 
Pook;..c° YOU have the Ghaginel nirbrontvoimyouc 

A. Novamnco. 


OF I believe, Mr. Registrar, that 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, cr.ex. 175 


TORONTO, ONTARIO (Symes) 
Tere Gs. 
Aes Thank you. 
On Ande we 16) On page <5. 
A. Yes. 
ee Tt that a note that you were 


then referring to to help place in time when you 


would have been on Ward 4A, 4B? 

A. I would just like to check 
whether it is on any other episodes, that sounds very 
like! the: actual sequence of events, because the 
child was blue and the murmur had disappeared. They 
gave propranolol and the murmur returned and the 
Chilapoicked up, so it 1s a very similar sort O£ 


sequence to that. 


Or Now what stage of the events 
of the note on page 25 did you actually arrive and 


see? 


A. My recollection was they were 
just about giving the propranolol or had just given 


Pt, ellst aboue that. time. 


Who was present? 


Q. 

VN I remember Dr. Jedeikin. 

Q He was the cardiac Fellow? 
A 


That. 1S eCOLrrect. 
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ANGUS, STONEHOUSE & CO. LTD. COBbuigan, Crieex. 176 


TORONTO, ONTARIO (Symes) 
1 
'/BB/ko 2 OF Who else was there? 
3 A. There was a cardiac resident, 
4 you know, a resident on the cardiology ward for that 
5 month. 
Thatswas “Dr “Kantak? 
° Be h¥cair €*be=sure, 
O° How many nurses were there, do 
8 VOURTeECOMLect? 
9 Ne Neo, Miwcantur Medon te recollect. 
10 oO Were there a number of nurses, 
11 that is, at least three? 
iB BS My impression was that there 
Were less eciialr thar. 
‘ Q. And when you came in to the room 
you said that you saw these people and what do you 
1S thank that you) Purst saw? 
16 A. ft guess" l saw a Little bit of 
7 ace tly settee tditrricilte to know what Ll saw first, 
18 so, I just went over to see what was going on. I 
19 asked I guess and somebody explained what was 
, happening. 
; GF Did*eney- explain "that the baby 
Zs had had a blue spell? 
on A. Yes; yes. 
=3 OF Did they explain that the baby 
24 
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(Symes ) 


hadehbeensgivenepropanololaby mouth, that .is,.orally 
Sng Enatighat had not had the desired effect? 

ONE No, I don't remember that being 
LOldsEOeme i anas 

QO Did you understand that there 
had been no propanolol on the ward and in fact the 
nursemhad tosgerton/G, to, borrow, propanolol? 

A. I wasn't aware of that. Was it 
oral propanolol that she had to go and borrow? 

Ox What kind of propanolol did you 
see being given? 

A. It was the intravenous 
propanolol I saw being given. 

‘oe And do you know who gave the 
intravenous propanolol? 

A. Lie LeaVery aif ficulteto, remenber 
precisely but my impression was that it was Dr. 
Jedeikin who gave it. 

OF And while you were in the room, 
do you remember a period of time where there was some 
confusion as to where was the propanolol to give IV? 

A. I wasn't aware of that. Maybe 
I arrived too late or something but I wasn't aware of 
Eilat. 


om Now, once the child have been 
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ANGUS, STONEHOUSE & CO. LTO SOstigan, inex. ibis 
TORONTO. ONTARIO (Symes) 
1 
pe 3 2 given the IV propanolol what effect was observed in 
5 Clerc 3 
4 A. ieGueesetherantici pated (result 
: Wasethat the child's murmurwretumneds ~lnthenk 
Dr. Jedeikin was listening and after giving the 
. injection he listened to the heart and it meant that 
7 the shunt had opened up again and the child had become 
8 pink again, the child improved. 
9 QO; Did you see where Dr. Jedeikin 
10 0oG thespropanoloies: rome 
il A. No. My impression was, when I 
a arrived, like,- when he just about when he had it -- 
OF In his hand? 
13 
De =-in the intravenous tubing. 
Me Maybe he had even given it by the time I arrived. 
15 O% Did you see a crash cart that 
16 had been brought into the room? 
17 A. Peon’ t recall: 
18 on Now, do you remember in the 
19 administration of propanolol any discussion about what 
size syringe to administer the propanolol into the IV? 
ee A. Eequess ai swas pate htom Chat ttoo. 
21 
No. 
¢2 O. After the propanolol had been 
23 given, do you remember any discussion about the fact 
24 
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Cia Stipes babyewas sctrel very alt? 

A. My impression was that they were 
very pleased, Dr. Jedeikin was very pleased. with the 
response and that the baby had come around very nicely. 

OQ. Given that the baby had come 
around very nicely, was there still a real and ongoing 
concern that this was not a stable healthy baby and 
that these blue spells or blue spell might recur? 

A. Well, Lt ss now Unusual tor 
babies" wath? this condition” to get Spelis=and they can 
have very many frequent spells and the treatment is 
basically similar to what had just been given or, you 
KHiOW, ein» a Simitar’vein.” ©So, Pthat oflittself 1s) not 
terrraly unusie Ls 

O% oO, LOL example, al Enougimoy 
1820 on page 25 Baby Cook had responded and the murmur 


had been heard again? 


A. Less 

Ox mda catingeqo0d, -uLecte trom 
propanolol? 

A. vese 

Q. It would not have been totally 


unexpected or even surprising that another blue spell 
Mier act. Occurred 2n the early hours of the morning? 


Bs Sure, it could have occurred - 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, Crrex 180 
TORONTO, ONTARIO ° 
(Symes ) 


now, I don't know the case very well but knowing the 
condition that the child had, that the child could have 
had another spell, yes. The propanolol was not a cure, 
it was more a symptomatic treatment for an acute 
episode. 

OF While you were in the room, did 
you hear van "order sfor "either constant carevor close 
Supervisioneon ehe-chi 1d? 

Au it teings a belimbie DP really 
can't say, you know, I heard that being issued as an 
order. 

Ou On page*25, Pte rnoenumber 3-65 
Dr. Jedeikin's notes, strict supervision of child. 

Do you remember that being said orally? 

ENP. Just as I said a’ moment ago, I 
got the impression all right when you mentioned it 
Ghateclii sunacwcomerouc but “atrcallyican’ (remember 
specifically. 

OF Do you remember any discussion 
that “a ‘blue! spell might*occur “again? 

A. No. 

O% Did you see anyone draw up 


another drug) ainda syringes ard tape se tomthe vendor a 


bed? 
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ANGUS, STONEHOUSE & CO. LTD Costigan, CT. 46x. IEA 


TORONTO, ONTARIO 


(Symes ) 
Es No. 
oN To’ the ‘besteos tvoumlrecol lection, 


would you™have seen 2 if “itehad occurred while you 
Were a ethe room? 

A. Tt dépendss JAW thatiteime sl tdad 
Nowe stay Very Tong. IY wract, once the baby perked “up 
and was looking “pink again! “lefteand 1 m=not sure when 
they organized another syringe as you suggest, but I 
didn't see another syringe being taped to the bed. 

Q. Okay #@*We tunderstand that in fact 
another syringe was drawn up and taped to the end of 
thespea, is that normal medical, practice? 

ING Temeanys lecan tt comment I guess 
on what is nomnal medical practice from the cardiacs 
point of view. £ don't "know who vordered that or 
whatever. I would imagine it was probably Dr. Jedeikin 
to have the medication at hand if there was difficulty 
getting the medication in the first place. That I can 
see as a logical reason for doing such a thing. It is 
not a thing that is done commonly. You know, it is 
usually the medication is out in the corridor or, 
wherever, in the medication room or wherever, you know. 

OV Ana &f£ that was done; >was that 
consistent then with a real continuing concern for the 


health ofthis child? 
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A. Eethink Zisispconsistent with 
Dr. Jedeikin's impression of the environment at the 
time. Maybe he was just doing it to make a point or 
something about the availability of medication. I 
don't know why he did it. I mean, you should ask him 
Really. (So0,-what can Posay. 

QO. At the end though when you left 


the room, as far as you understood the baby had perked 


up? 

A. Yes, was toinise 

THE COMMISSIONER: Everybody is against 
me, yes. 

MS4e 15 YMES:: Pardon? 

THE COMMISSIONER: I say everybody is 
against mea. You are .going,to ‘force usistoscal.] 
Dew Jederikin,, 

MS oYMES: Slaps rete A 

THE COMMISSIONER: Maybe we could write 
him a letter. 

MS tGYMES: I think there are a number 


of people who might like to cross-examine Dr. Jedeikin. 
THE COMMISSIONER: Wel byisthate’ sitexactly 

why eivdon a prantitofcaldschim. But Iwill concede those 

answers if you want them that it does represent a 


concern about the continuing nature of the baby, 
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otherwise, they wouldn't have done Ghatyheli in face 
that is what they did. 

HS. Vox MES On DUGwas far as Vou can 
remember you were there just for a short period of 
time? 

BS SASS 6 

Os And you think you entered the 
room at the time that the propanolol either was about 
to be given or had been given by Dr. Jedeikin? 

Ae I think it was either, being 


Givensor fad just been. givens 


Os Ane@ yous Tel tsshortiyithercatter? 
rats Yes. 
Os | Okay. Now, when medications are 


drawn during an arrest situation we understand and we 
have"had other evidence’ that the’ nurse?may’draw up the 
medication from the vial into the syringe. 

A. Les. 

Ox And when she hands the syringe 
£O thetdectorm hesehecks the vial to make sure that he 
iSsin Lact administering et hewcorrect med eation? 

A. Ves veeOtten the vial is attached 
to the syringe or whatever. 

Or Can you tell me the difference 


between an inderol or propanolol vial and a digoxin 
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Vial? 

A. ft mean, it has got a different 
name on them. 

O: Other than the name which I 


believe Ms. Forster illustrated for you was fairly 


GiEPT cule bo read? 


A. Tes. 

G: Is there any difference between 
them? 

A. You ane asking me-to recollect. 
I really can't comment. I have seen naloxone vial now, 


I haven't seen a propanolol vial for a Long time, uso, 
I don't really know. 

ON ce Now, when you went to the meeting 
on the night of March 21st you knew that there was an 
ill patient on that ward 4A, Gthat Wis, patient Cook for 
whom Dr. Jedeikin had ordered strict supervision of 
Giewchild?| Is that true? 

A. Yes .9-l wasnt aware ofshissorder 
Of ss rice, supervision. 

GF But you were aware that there 
were concerns about the child? 

7. As I left the things seemed to 
be reasonably - I wasn't aware that there was a 


Continuing cancern whenfaly left: 
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TORONTO, ONTARIO 


| (Symes ) 
1 
cc 10 2 Or SO, you were not aware of any 
3 Special problems then that the nurses on 4A or 4B 
A. would have that evening? 
5 A. Ol, li-ion t realtze that there 
was any special concern about that special baby. 
6 
Q. What time did that meeting start 
| 7 
| on’ March 21st? 
8 A. You may be able to find out 
| 9 better from other sources. My impression was that it 
10 Was about 8 o'clock but I“could be wrond. 
11 Or And what time did it end? 
| 12 A. About 10530 Le think. © ltr meay oot 
: even have gone on that long. 
| THE COMMISSIONER: That's when it 
14 
| ended *tor “you? 
. MS. oxllbos LO yes Yes. 
| 16 roe Yes, that's when Dr. Tepperman 
a7 came in. 
: 18 (ee I meant specifically for you. 
19 A. ,eoe 
Ox That's when you went off to do 
20 
your routine? 
21 
A. that, poing Sticks in iy mind, 
| 22 
yes. 
| 23 Q. Was anything reduced to writing 
7 
| 25 
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with respect to the meeting and the change of the 
handling, ofwdigoxine 

A. Tectia Wel lFowrrrang.en Di. Carver 
dictated like a minutes or an order or whatever. He 
just dictated what had happened, the meeting went 
ahead, what was discussed at the meeting, the 
recommendations that were made by the little group or 
whatever and what we were going to do about implementin 
what we had discussed at the meeting. 

Oo. i PhIinkiwe foundeoutecrom Dir, 
Carver that that, would) not Navewbeeh typed) until 
Monday. So, I am asking you at the end of the meeting 
did you have anything in writing with respect to what 
the changes were to be with respect to the admini- 
Stravuiononrargoxine 

io Nene; Thgw Viale so lse lores 1e(e le 

Oe So, when you were to go and 
visit each and every ward in the hospital your 
instructions were) purely oral instructions? 

A. Yes, but I was well known and 
I used the fact that 1t was coming from Dr. Carver 
and eyou Know, os Leltvilhad snowees Us bance Gras to 
tieticariungfoutwer the ionder- 

Ox, But would you agree with me if 


there was any confusion about what your orders were, 
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TORONTO, ONTARIO 


(Symes) 
1 
ea. 12 2 that is, the procedure to be followed, that there was 
3 nothing in writing to refer to? 
4 A. There was no confusion in my 
5 mind as to what was to be requested, frome the.nurses . 
- t explained to them as best I could about what they 
shouldsdo. 
i @. But do you agree with me still 
8 that af a nurseson theyfloor wanted. to. check the major 
9 change in digoxin orders she would have Nothing to 
10 look at? 
11 A. Yes, she would be relying on 
12 the team leader having spoken to me verbally, yes. 
13 OF Now, out of the meeting then you 
| and Dr. Mounstephen who had not been present at the 
7 meeting were to go to each of the wards on each of 
LS Ene JLoors seas izhate correct? 
16 A. Yes. 
wi] Q. I gather you were to speak to 
18 each of therteams leaders? 
19 A. Yes, Or the acting team leaders 
20 if the team leader was away. 

Q. And I gather that you were Eos 
communicate to them (a) that digoxin was to be locked 
22 pe 
23 Ais Yess 
24 


25 
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1 
eC713 2 O7 And (b) that digoxin was to be 
3 EGeated asea Narcotic, (thateis, two Signatures before 
4 Pe eonuldebe given? 
5 A. Yes, two signatures, yes. 
; O.. And the third thing was that you 
were to do a count or inventory of the digoxin? 
7 
Aw Vests 
8 
Q. Was there anything else that was 
9 to be communicated or that was communicated? 
10 A. I don't remember anything that 
11 I was to communicate. We communicated just the minimum 
12 really as regards: was necessary, that I considered 
a necessary for them to do what I asked. Like, Gi 
mentioned that we were having a problem and that 
iS Dr. Carver had agreed that we should lock UpRth oSsimand, 
tg you know, that was the sort of approach that we took. 
16 O'. Now, what was to be the role or 
17 responsibility of the nursing Supervisor in affecting 
18 this change? What were her duties to be? 
19 A. I can't remember what her duties 
90 Weregto, bes et know there was something for her to do, 
I'm sure, but I can't remember what they were. 
- Or And I gather then that you 
a2 Starteds atethe: top +floon.of.+the hospital and you worked 
23 your way down, is that correct? 
24 
25 
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A. That's my recollection. I am 
not a hundred percent sure but I Chinkeevates the way 
We O20 .t. 

Q. And what time would you have 
finished the process, that is, reached the last ward? 

Bee It took considerably longer 
than we had anticipated. What I wrote on this little 
inventory is between 10:30 and 12:30. 9O, that ts a6 
accurate as I have on this point of time, you know. 

elles Now, when you went towards 
4A/4B I gather it has a common nursing station? 

Be Yes, 4, COnLYalenursing station. 

he You mentioned speaking to, I 
believe it was Nurse Trayner, the team leader? 

A. I didn't really know her name 
ale bhotwtime put Ll Knew ler face and subsequently I 
learned her name. 

obs Did you also speak to the other 
team leader? 

AS Less" L*cannot*remember who =it 
was who was on that night because I guess I didn't 
know her. 

0; Did you personally see the 
digoxin locked in the narcotic cupboard on 4A? 


Re Which is 4A? 
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TORONTO, ONTARIO (Symes) 
Ow The side with 418 on it. 
A. Oh, yes. What Lam saying is 


that I counted the medications in the presence of the 
team leader who had the keys and Opened thewcupboard. 
I just can't remember the actual lock or Clicking or 
the lock and everything and DUEEINGe. Perna buteit went 
as far as that, having all of the medications out of 
the usual spot on the counter with the door. of the 
cabinet opened. That's my recollection of it. 

On Did you also personally see the 
JOCK ingeUpeotethe digoxin on. 4B2 

A. Yes. I went over and did the 
Same with the team leader on that side. I think the 
nursing supervisor might have been even present for 
iB sleCcan’ t. remember, but Inget that impression that 
sheswas there for.that. 

‘Ol The reason aske vou, thateaDre 


Costigan, is that one of my clients who was the night 


Supervisor, it is her evidence, or will be her 
evidence, that when she went to the floor at about 
12:30 that night the digoxin had not yet been locked 
up). 

A. wes a 

om Now, are you sure that you 


personally saw it locked? 
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TORONTO, ONTARIO 


(Symes) 
| 1 
Fe-16 2 MR. LAMEK: He never said he saw it 
3 locked. 
| 4 THE WITNESS: No, I never said I saw 
| 5 it locked. What I said was, aS I said, I went over 
| i and counted the medications and took them from their 
usual spot and left them on the desk on the side 4A. 

| : What I remember is the DDA cupboard being open or 
| ° whatever, I don't remember actually seeing them being 
| 9 DpUtL an and Locked. 
| 10 MSs. SY MES? OF Did you give anyone 

11 instructions that they were to go into each room and 
| 12 see if there were any digoxin vials anywhere in 
| 1B patient rooms and that they should be locked up? 
: AChAS wxS far as I am aware at the time 
: 2 and now it is not to have it to keep digoxin in the 
s rooms in vials. So, I didn't, to answer your question, 
: 16 PeoTdenot 
| 17 OF Did you personally look for any 
| 18 digoxin other than in the medication cupboard? 
. 19 A. And the crash cart. 
: 20 lc I am sorry. There wasn't on 
| the .crasn’cart. 

* A. Yes, Duc el Looken: 

Os Yes, you looked on the crash 


cart and there was none. 
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TORONTO, ONTARIO 


(Symes) 

1 

ae Ly 2 Ae Yes. 
3 OF Did you at any time look to see 
4 if there was digoxin in any of the rooms? 
5 A. No. 
, oF All rignt. “And was the oral 

digoxin, that’is, the elixir locked as well? 
/ AY Yes. My recollection was that 
8 all digoxin was - let me think for a Seog hubs 
9 hard to recall. No, I think my impression was that 
10 it was just the intravenous preparations were locked 
i1 up. I can't remember that point. 
12 Oe Just the ampules portion? 
A. Yes, I think it was only the 
| ampule portions that were locked away. 
os Ox NOt» the*oral+forme 
15 A. Not® thesorals forme 
16 Q. I gather you have said that it 
17 was in fact a mammoth task to visit all wards and speak 
18 to all team leaders? 
19 A. No, the reason it took such a 
e time was really the nurses were busy doing other things 
and you had to talk to the team leader. You know, at 

3 took a little bit of time to explain and sort of ensure 
ss that things were done and move on to the next ward. 
23 Or, Bucelegather vou did Le das 
24 
ie 
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carefully as possible that nore? 

veka Les. 

Os ANGSDE. Carver®hasy given 
evidence that in fact you missed some and that on 
Sunday, March 22nd, Peggy Rappaport from the pharmacy 
prepared Exhibit 185 which was her inventory and found 
that» you had missed digoxin in a number of places. 
Does that surprise you? 

A. I don't know what places she 
found digoxin ing 

OF It is very difficult to understan 
Exhibit 185 but I gathered that Dr. Carver's conclusion 
is that there was some that you and Dr. Mounstephen 
missed. 

ree Yes. Well, I mean, the reason 
It would be surprised if it was in a place that I had 
already looked. 

OK BULST Peis sobvieusmthenathatire 
she found some that there was digoxin in places, 
perhaps unexpected places? 

A. Perhaps they were in places that 
Wescld.not loolke 

MR. LAMEK: Why you don't you show her 
the exhibit rather than guess, 


THE COMMISSIONER: I'm not sure that 
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Drs Carver put “St exactly that way. He did Say that 


She found some additional digoxin but I don't think he 


Said that Dr. Costigan missed it. He May have. 

MS. SYMES: Yes, he did. 

THE COMMISSIONER: Did he say it in 
that indelicate way? 

MS. SYMES: Yes, that it was missed. 


He said it was a mammoth task and he wasn't surprised. 


THE COMMISSIONER: Oh. 
MS. SYMES: Exhibit 185 is the 


inventory conducted on March 22nd, Sunday, by Peggy 
Rappaport. 

THE COMMISSIONER: 76S, all right. 

MR. HUNT: What is the page reference 
to the evidence? 

MS. SYMES: I don't know. Could he 
be shown Exhibit 185, please? 

THE COMMISSIONER: At some point if we 
want to take the afternoon break. 

MS. SYMES: Certainly, perhaps now in 
case he hasn't - have you ever seen Exhibit 185? 

THE WITNESS: No. 

THE COMMISSIONER: All right. 

MS. SYMES: Perhaps I could ask you 


about it after the break. 
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Gor 0 2 THE COMMISSIONER: Well, we will take 


3 Paes s. 


=== Short recess 
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——— Onvwmresumng, 


THE COMMISSIONER: Yes, Miss 
oymes. 

MS. SYMESS! Yes, Mr. Commissioner. 

Q. Aatthedend clin. Shunt 


asked at what pointrbpn. tGarven ined isaidainehis 
testimony that some of the digoxin had been missed 
by Dr. Costigan and Dr. Mountsteven in their sweep 
Of Maren 2Ust. 

THe .answens reo (that) ares ftoundain 


VolLUmees 5 peont pages, 6837 sand (6939 Maahi sievicence 


_mngcharenrt 


I'm reading at the bottom where 
he explains that Dr. Costigan and Dr. Mountsteven 
had taken an inventory of their own and that 
Dry Costigan Nad) pelogvecsall thevdngoxin being 
locked up, and they went through the whole Hospital, 
he then goes on to say that Miss Rappaport did a 
second inventory on the Sunday, and he says: 
"...of what was locked up and what 
else she could find. Ina few 
instances, she found that there 
was some dig. that they didn't 
find.) Also, ,-subsequent to that, 
some digoxin appeared. She said 


that a week later some appeared 
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Creex. (Symes) 


from Radiology, which is under- 
Standabve in etrying to fing’ out. . . 
ORs Yes." 

sy Sh She also removed the 
digoxin that had been locked un 
from the medication Cabinet and 
replaced TE with a Set amount in 
each instance." 


in Cross examination by wir. 


Strathy on pages 6889, essentially, that same was 


repeated and Dr. Carver's evidence was that, no 


matter how hard they had tried to do it, thev had, 


in fact, missed some digoxin. 


THE COMMISSIONER: I just sav that 


HNeTdid = not quite’ say that. Those words were not -- 


GUxOgi i? 


Say that? 


you read it. 


doctor, it doesn't say he missed it where he looked far 


MS. SYMES: That he had missed 


THE COMMISSIONER: Yes. Did he 


MS’. SYMES: Yes. 
THE COMMISSIONER: “I did not’ hear 
Perhans he did. 


MR. ROLAND: To be fair to the 
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where digoxin was found that one might not normally 
expect to find it. It does not say that he looked 
in the normal locations where one expectss tO° find 
it,and missed it there. 

HE COMMISSIONER ge Adele right. fi 
do not want to make a large issue of this matter 
anyway. Miss Symes, just carry on. | 

MS. SYMuS= mL VOUber xh bit 
205, the copy that we have been given is not 
legible down the left-hand side. Could you please 
assist me in reading the first column beneath 
LAS ES 

DY BOG Next) ward 1807 the 
next ward is 7A; the next ward is 7F... The next 
WarOwUse/G and. that) last one is, the Transport. team 
One G22 Whats a Specialtyeteam that -goecut and 
collect babies from maternity hospitals who are 
in need of intensive care. 

O% ¥ou had said in, your 
evidence to Mr. Lamek that, at the meeting on 
Saturdo ve aManche 2 bpeWLEl Din. Garveceandmabha. nie ing 
SUpervisor, that there was an observation - you are 
not sure who it was made by - that the nursing 
teams were the same on Pacsai and Miller; is that 


enrtrect? 
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A. 
Ox 

it was your observation or 
A. 


Q. 


Costigan 138 
on.ex,, (Symes) 


Yes. 

You are not sure whether 
someone else's? 

¥Yes* that 25ecornrvect< 


But was it your under- 


standing or your idea as well that the nursing 


teams were the same? Did 
A. 
recollection. 
OO 


+ 


the patient's chart, Kevin 


you agree with that? 


NOS ee llc heal Sein, 


I believe, by review of 


PacSail was on Ward 4B 


betorenhevwas transrerred to the ICU? 


Ae 

Q. 
as Well? 

A. 

Q. 


WAS On Ward 40 athe tame 


Or 


Yes. 


Theat ws youre meco lieetaon 


fess 

Whereas, Allana Miller 
She died? 

Yes. 


You told me before that 


there were two wards and two separate nursing teams; 


oneirmor each 4A and 4B. 


A. 


Veo sDijierle Chimie wate 2S 


fairs olsayiat was ‘quitercommon for them) to) cross 


over. I am not quite sure whether they actually 
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Gi ex. (Symes) 


formally crossed over and covered Opposite sides, 
but they certainly helped one another out in times 
of busy situations or whatever. 

O. VUSESSOe! Cansunderstand 
how this conclusion was reached on March Zito you 
go through the nursing assignment sheets to see 
whether or not this thought was correct, or was it 
HUSt Were aSaansampression? 

A. We did not go through 
any aSSignment sheets. L don‘st thank! that) the 
nursing supervisor had those present at the meeting. 
That is my impression. 

Q. You would agree with me 
unen that, 1f the-ehildremgwere in different wards, 
iiewaselitkely thatethey weretcared) for ‘by ditferent 
teams<«) That 1s, the team onjdutyewouldsbe @ 
different team? 

A. Welly ebpeanurses that 
Wense looking akter KevanyPacsai,on the Thursday 
HornaLvng -— 

On That is, early Thursday 
morning? 

ee Yes. -- were the same 
nurses who were on the opposite side on Ward 4A on 


tniescaturcay: (S0,—eledon taknow which-wardswas their 
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TORONTO, ONTARIO 


corex. “Syimes) 


home, but I know they were in two different places. 

OF You made that observation; 
that the nurses who had cared for Baby Miller were 
the opposite team from those who had cared for 
Kevin Pacsai? 

1b. COMMISSIONERS “That 2s note witat 
he said. He said exactly the opposite. He said 
they were the same nurses but in different wards. 

Mo, ol MeSce ln sort yc err erred 
CO say at exactly” the same as’ Dr. Costigan has: that 
is, the nurses that were caring for Allana Miller 
Were the nurses: that were opposite’ on Kevin Pacsai. 

ae Pci ere vou ete ye cG 
what I say it might be easier. 

co: ATT rionce 

A. The nurses that were 
looking after Kevin Pacsai were the same nurses 
who I observed on the Saturday looking after Baby 
Gooky =So0;,"2i°don't ‘know which ward was’ their home 
WaLt.=—— 

THE COMMTSSTIONER=”” Was 2 "Cook 
or was it Miller? 

SHE OWLINES Ss Sit @was “Cooks == 1 & aS 
Baby Cook. i*did nhot*réally*see Baby Miller.” “So, 


tWam Fuse Saying that this*was not an tnusSual 
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occurrence, in my experience; that the nurses would 
be in different places across the ward. 
MS = SYMES > One Pustetomrollow 


uUpPonethaty JustinnCcook was .one4A; sheswas.ine418? 


As LES, 

oy And Kevin Pacsai was on 
4B? 

its Ves 

Q> Mat would normally 


follow that they would be different nursing teams? 

A. lean: tellingsyeumooe 
think what the theory is; yes, they are two 
difierent nursing teams buty, 2 wamesaying: thatethe 
experence is ,thatsd) have;seen, in) that particular 
instance I remember exactly but, even before that 
I was aware of nurses crossing over and working on 
different sides. I'm using that as an example of 
those two babies. One was - Baby Pacsai, who was 
on 4B and was being looked after by the same group 
of nurses who were looking after Baby Cook on 
Saturday on 4A.. Isvdo not know .which one was their 
homewbase, but -- 

hs The nurses that were 
on the team, it issmy information that the nurses 


that were on the team for Baby PacSai were Miss 
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Halpenny,Miss Howard-Jones, Miss Reaper, Mrs. 


Lyons, Miss Nelles; whereas, the nurses who were 


caring for Baby Cook - that is, on the team of 


nurses to which Baby Cook was assigned - were 
Nurse Trayner, Nelles, Christie and Brownless. 
A. I guess my interpretation 


is I knew the team from those two girls -- 


Ads Only one of those nurses 
is common. 

AY Miss Nelles, I guess. 
Yes, but I knew certainly Nurse Nelles and Nurse 
Trayner that were attached to the one team. 

oF Would you agree with me 
from what I have just read to you that it was not 
the same nurses who were looking after both 
children? 

rays Yes )*° TEV soundss ike cit 
was just Nurse Nelles who was looking after Pacsai. 

ae And you said you were 
not particularly involved with Allana Miller, so 
you had not made any particular observation as to 


who was caring for her? 


A. No. pie oe 
MS. -SYMES: Those are my 
, ie 
questions. © Ny 
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TORONTO, ONTARIO (ig a ex z Symes) 
1 
DD9 2 THE COMMISSIONER: Mieayiknazan: 
2 CROSS-EXAMINATION BY MR. KNAZAN: 
4 OF Doctor, I represent 
é Mes. Ghristie, who was the nursing assistant on what 
1s called the’Trayner team. 
6 
Lb understand you. only counted 
a the injectible or intravenous digoxin on the ward? 
8 Ae Yes. 
9 De And did you also take 
10 it to the nursing station to be locked up where 
you DLOund spt? 
11 
A. .ea. 
u2 
Q. You Gid. not count -ehe 
13 ; 
Oralecroxin at abhke 
14 A. NGIS Deawasevery dr ancmitt 
15 Cor doethatebecause there were vbottiestoar tlyrused . 
16 Gerwowld vnavesabeenryvery difficult to quantitate, 
£7 On Did*you book Piowienat 
aigoxin? 
18 | e 
A. In what sense, look for 
19 
med y 
20 
Or. I understood this 
al inventory was searching it out so it could be 
22 locked up and counted, perhaps incorrectly. 
ZS A. Yes, parenteraill ‘digoxin. 
24 
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TORONTO, ONTARIO Cit . ex ae (Knazan) 


Or BUL you did not. Search 
Gut ne Oral aigowin?: 

Pie No. 

le, So, that digoxin would 
nave been eft onithe floomem, there was any? 

ive Ves 

On Perhaps, that even could 
have accounted for the difference between your 
Count eand = 

A. Now eibecausey? seiaink 
the difference is purely in the parenteral form. 

Oe Li yournerers tosixhibit 
Lob lathe ow cst tinh thiave rehat. 

AY Yes. 

ey Miss Rappaport's inventory. 
Onvihe thirdimade, tthe tfirst page ofethe chart 
perhaps Vou Can fassasm@ me in reading 12 °--this is 
not your document but TDounderstand you received 
alcopy, ‘Ssirice tyour name.arsrion ebhe covering Pietter. 

A heoy 

Oh Under both columns, 
"Stock removed" and "Stock dispensed", they seem 
toerelereto pedlatric rebwias 


A. Yes. 


Or Is that notethe oral 
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TORONTO, ONTARIO (ehe 2 xe Po (Knaz an) 


digoxin? 

Pe eon 

On When she did her 
inventory, she was concerned with oral Om Tele haat: 

A. Pes. 

es Whereas, you were not 
WienAVOuULIICe LE Lhatenight? 

Aw Leon 

Or Would it be correct to 
Say “Cheate your inventory ithatenigntewas purely 
preventive? It was not an investigative search: 
itywaseprophyiactic - you were trying to stop 
something from continuing? 

A. LUGS WaSsmaieiren ics to 
Know whatefunctton =— I guess tt was*to try and 
CBeventernemise Otethe insscthibl eat orm@eoteaigorin 
by unauthorized persons. 

THE COMMISSIONER: Leake 
thoughpmthatetheloral digoxin’ was) leftwon the —— 
where was it? 

THE WITNESS: In) ats usual place. 
It was kept, usually, in the medicine room. 

THE COMMISSIONER: That was locked 
up or not locked up? 


THEEWEENESS: wiNoyy thattwas not 
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locked sup: 

THE COMMISSIONER: I'm sorry, what 
would prevent that from being used by unauthorized 
persons? 

ThE WITNESS: = ihe only thing that 
PEGVented it, ladon tyknow mreabhiveee Hacwte be 
double=signed sforpibut it was not'physicalily possible 
to lock up all the %onal wdigdxin “in the narcotics 
Cupboard. 

THE -COMMISSTONER?: “Why not?” Was 
THeVvemtoc mich, tdotvou imean? Why was it not 
physically possible? 

THE WITNESS: I guess, at the 
timewwhen wevdecided to lock up the digoxin, we 
décided to Concentrate Ton@the tpayenterat form. mL 
cannot remember exactly why but maybe we thought it 
was very difficult to keep the stock of the -- 

THis GOMMESSDONER: (ites tac ea 
questiom gGitkeeping a stock. of; iti S's “al question of 
keeping it out of ‘unauthorized ‘hands’. Peedoesin' t 
seem to be much good to lock up one type of it and 
Nowmelcrkmprmtihe (other. allteniay (hevncoshe difficult tor 
unauthorized persons to administer it orally. I | 
don't understand the process of thought. 


What is the number of that 
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TORONTO, ONTARIO 


Cr.ex. i(Knazan) 


confidential document, 160 something - the 
instructaonsaithat Dra! Carvers—— 

Moe OY MES Exh pee S654 

THE COMMUSS ONE Rss (exhibit slo5e 
Thank you. 

TE you loek, --sCould aihave 
Pahibite lob an front of the witness, please. 

This was the document that 
apparently was dictateds bysDr.<Carver but would not 
Have been typed probably untad thereMonday,e tad 
digitalis will become a controlled drug immediately 
and-be treated-as a-narcotic. All digitalis: - 
preparations in the Hospital will be locked in a 
Rare OLl1csy cabinets,’ 

All Il-am ,eadd VereryinGgs top ihimdeout 
is why you made the distinction between the oral 
and the other digoxin? 

THE WITNESS) Myiunders tanding? of 
what was decided that night was that we were to 
do an inventory of the parenteral forms and lock 
up the parenteral forms and were to initiate the 
double-signing of the digoxin orders. 

THE, COMMISS LONGReany Thank! 7.01). 

MR. KNAZAN: On sReturning’ to 


Baby Pacsai, when you made the decision with Dr. 
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1 
DD14 2 LyoneComtrans{erah imo Cus at Sr30hore so, Gt was 
3 for medical and social reasons. Is that what your 
4 testimony was? 
: Dias Well, for medical reasons, 
yes, and social may not. be an appropriate word. 
; QO. No. But in the sense 
i you used it. 
8 vies To take the sense in 
9 general sor the sittation onthe wards. 
10 On And that was because of 
i bhespreviousmarrest: and death? earlier? 
ine PERS 
12 
Or SO, you were concerned 
a with all of the nurses? 
Be A. I was concerned that there 
15 was a high level of anxiety on the ward 
16 at the time. 
17 Or Both sides) 4Acand 4B? 
18 De I was mainly dealing 
with the side 4B. 
. O.. So, although there are 
a indications of instability whachyustity oer ansferring 
ef ham tos reu, you thoughthis? condition wasestable 
22 aever- irate points as thal copeccue 
Zo A. Once he came down to 
24 
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TORONTO, ONTARIO @iGnicse. (Knazan) 
1 
DOL 2 Intensive Care, he seemed to be quite stable. 
3 OS And you accompanied him 
down? 
4 
| tat wes. 
a 
Or, And that was sometime 
6 
between 5230 and 62002 
j A. 1 *can- €*betsure orethe 
§ Gime; *buc®letvasi about that “time; 
9 Gh AnaVintny 845 prence 
10| you Were "down! in “ICU, “there twas Nothing Pedi be 
1 Concerned sabowe Puntil arrest? 
A. Apart’ sErcnelhemidonh 
12 
potassium level that we got in the results from 
13 
the laboratory. 
14 
ON But as far as the way 
15 Rew presented ehnose symproms 2 
16 AY In Intensive Care, he 
7 was stable, yes. 
18 OF So, therorwas anout 
three hours of stability before arrest? 
19 
Ve VES. 
20 
Oe Once down in the ICU, 
se you changed the IV yourself; is that correct? 
22 A. Was that as soon as you 
23 arrived down at ICU? 
24 
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A. Very*shortlyvatter,) tyes. 
Within fifteen or twenty minutes. 

ON AndG@y ou don't recall 
what you did with the IV equipment that you dis- 
mantled? 

A. In all the processes 
we have a nurse helping and what you do is you 
insert the cannula’ and you take samples and the 
nurse gives you whatever intravenous you order 
down there and it is*conneécted up-and then®thes other 
one is taken down. 

Ox Why did you change the 
EVs 

A. I can't remember speci- 
fically, but the most likely*%thing was®that"it was 
alemaliebuttertly -%a smallish -—- and the situation 
when you have a patient in the Intensive Care Unit, 
you like to have a good intravenous for all patients 
who are a little unstable, or whatever. 

Oe S6,"@iwas not through 
any concern at that time that something was 
Dmproper Jaboutwthe original “iV that was °upron the 
ward? 

A. No. 


O. Since that time, you 
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TORONTO, ONTARIO Gis - ex - (Knazan) 


have acquired somehow the knowledge that decreasing 
the potassium level (can aggravateswa situation of 
drgomine toxicity + tisathatecourect? 

AG I think I had that know- 


ledge at the time. 


oF You had that knowledge 
at the time? 

rae Yoo: 

oF BYE youscoOntinuedato 


take the steps to decrease the potassium, notwith- 
standing your query about digoxin toxicity? 

ny. Yes. Well, in discussion 
with Dr. Schaffer and because of the magnitude of 
the high potassium. 

0. So, that was just a 
judgment call in that situation? 

Ags Yes, a judgment, yes. 

Q. At some point, did you 
reject the sick sinus, the other differential 
diagnosis that you had marked down? 

Aw Etthink Seas auste the 
way things developed as time went on and we got the 
subsequent digoxin level. 

Os The subsequent digoxin 


ReveduinaePacsai,A\ingthat baby? 
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TORONTO, ONTARIO 


Creex. (iNnagan) 


ieee Mes 

OF So, your present view, 
aoyG/ Oumvest lied yhoday, isethatiuthatiwasnthe cause 
of death? 

A. That. isSamy opinion, ves. 

Loe Is that in any way 
related to the results you learned about the 
digoxin levels in other babies? 

P. That was my impression 
at the time before I learned any other results of 
other babies. 

©, So; @ustyon she -bacsis),of 
the digoxin level, you rejected the other differential 
diagnosis which you had had that night? 

A. NOSES) 

oe Just with reference to 
Miss Symes' questions, if I understand the resolution 
Ot that thts ispthatiesyouy weresusing «the adeayos 
nursing teams to mean one nurse; is that right? 

ae. I was under the impression 
that - I guess it was a mistaken impression - that 
because Nurse Nelles was on 4B, that that team was 
ene ethate neghts. 

THE COMMISSIONER: tam et LL 


not quite sure which was which, but I am not going 
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TORONTO, ONTARIO Gi os. (Knazan) 


to worry too much about it because we are going to 
have masses of more evidence, I would thank) @on 
what nurses were on what team and when, but I am 
not sure whether we are talking about Miller or 

We Gare talking mabout "Cook: 

MR. KNAZAN: We're talking about 
Pacsal. 

THE COMMISSEPONER: SG) ekncwewerare 
talking about Pacsai but I'm not sure whether we 
eeemua MoLig alouiseiwiil ber Gore@ook: 

MR. KNAZAN: OF Well, at the 
paturday meeting, March 2lst7iCook had not dred yet 
and you testified £o Mr. Lamekweha your own 
impression at that meeting was that there was the 
Same nursing team for the two deaths that you 

were concerned about. 

Pa No. My impression from 

the meeting was that that came up - I cannot remember 


who brougnt.up that point. 


ee You shared that impression? 
A. Nevers 


em And you had no knowledge 
GchitetreWlavat that time? 
A. No. 


OF. So, it was just based on 
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those two deaths? 

A. Tiaiweuse my Gecold 6cuion 
of what went on at the meeting, yes. 

OF And the nursing super- 
visor did not have the charts at that time? 

A. From my memory, she did 
Oi. 

Os Just in reference to 
Mr. Young s questions, when you said that you had 
recalled an incident of a certain nursing team 
being upset about another death -- 

ie Leo 

ee -- whose name you cannot 
recall, Were you using “team” in the sense of 
Our Nurses Or wlive nurses or two nurses, when 
you gave that answer? 

Pe My impression was about 
two or three nurses in the conference room. 

One Can YOusrecal hany on 
those,.other than the ones you named? 

Ax The only two that TIT 
could remember were, I guess, Nurse Nelles and 
Nucsewrayner. 

or With regard to Baby Hines, 


you had to do some persuasion to obtain the permissio 
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DD21 2, of the parents for an dUGCODSV isis shat rr ignt ? 


3 x. Beplanation or —~ Yes, 


4 Or AL{SOMe point you were 
Ghying cos juseesett le wor 4 Partial autopsy and, 
finally, you prevailed upon them to allow a 


complete autopsy. 
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A. Ves. Welly lecxplained. that 
waS an option, you know, it was ainatural Chane eco 
do, it was the area I was interested in and if they 
had problems about having a complete autopsy which 
Tsenot @ quess unusual. 

os And if they had not agreed 
I presume you knew the options that were Open to you 
that we have heard so much about, you are aware of 
Ede cOroner*s ACT? 

A. res. “USUally= Vou don tacek 
permission in the coroner's case, that had already 
been asked for. 

‘oh | 5O my question which TI will 
tell you is, would you have considered that a 
coroner's case had the parents denied you the 
permission? 

I. ves, 2 CuloKke sO, eves. 

O° So it was unexpected you would 


have thoveht to report 1 £6 the coroner? 


BGs It was unusual, yes. 
MR. -‘KNAZAN: Thank. you. 
THE COMMISSIONER: Thank Vou. 
Me, Olah? 
MR. OLAH: Thank you, Mr. "Commissioner. 


May I have your indulgence for a moment, 
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TES GOMMISS loner: LeCEe 
CROSS-EXAMINATION BY MR. OLAH: 

Os Dector, id “actecni beha kt, of 
Janet Brownless, one offs thesRegvsteredyNursing 
Assistants on the team, the Trayner team that we 
have been talking about. A couple of preliminary 
questions. 

Brom EXhubi te 2050-64 seuneleametoine 
whether you carried out a search for digoxin in 
themradiolocytsectionvof the Hospital and the OR. 
Could you advise me whether you did or did not? 

IN tL dudenoticarey ovbdatisearch 
Mneehe radpology orethenORy 

OF | So DBieMisse Rappaport’. found 
digoxin in those areas on the following day, I take 
it that is because no search was conducted in those 
aGeas = 

A. Tic tes cOurectus 

Oe Now, I was wondering if you 
could take for a moment the Pacsai chart, Exhibit 106, 
and there is a number of strips at the beginning of 
Bieechart- oe Leet oor DL bla kOG wir. Commissioner. 
Yow have talked about jacestri pypetberecetstripsthiat 
YousGadeun Four hand that you took with you’ to ICU. 


Can you identify by any chance which strip it was 
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that you had with you and whether it is contained in 


the chart? 


Ne Now Loets @unpossible sto: 
O% Well some of them are dated, 
but some of them are undated. I noticed on page 17 


ane pagemivron thetchart, or=medical records, 

Mr. Commissioner, that there are some unusual 
indications there. I'm just wondering whether either 
of those are possibly the strips that you were 
examining that morning? 

A. I Gant be sure. 

Oy I have had some evidence, 
<Doctor, about strips, and about the fact that digoxin 
may affect the length of the interval between the 
Puwavewand the beginning of the QRS wave. Did you 


Observe anything like that,on thetstrip thatyyou 


had in your hand when you went down to ICU that 


morning? 


As Yes; Elawrotesin iy enoter. 


thought it was prolonged. 


Ov That is the ST segment, is it? 

ye PR interval. 

Ot Is that the same thing as the 
- ST segment? 

A. No. 
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TORONTO, ONTARIO (Olah) 
Or That 1s something different? 
A. Yes. 
Os And that was one of the 


considerations that you had in mind when you reached 
the conclusion thaitvione ofithe ditferentialediagnosis 
may bewdigoxintoxicity? 

a. Yes, it was one of the considera+ 


tions, yes. 


OF Now, I understand that in 
fact when you got the baby down to ICU the baby 
looked quite well? 

A. Yes. 

ele And wourdi dnt teexpectsandeach, 
Or anything unusual to happen after his utransfer 
down to: 1CU? 

Tas Well, I felt, you know, happy 
that he was more stable than he had been on the 
ward by the hafstory of) whatpheshad . 

Ox You really had no serious 
concerns once you had him transferred down to ICU? 

A. Well, I had concerns because I 
stayed with him and I was around from then until 
the arrest. But what I was saying was clinically 
on the strips he appeared to be stable from the 


time I brought him down until the time that he 
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ANGUS, STONEHOUSE & CO, LTD. Costigan, <r.ex. 
TORONTO, ONTARIO (Olah) 
1 
2 
EES arrested. 
? Or Inwouldjalikeatosthen turn your 
4 aGtention’ to: somethingyar worler di trerentess Thaceds 
5 ther CBC blood sample that vou discussed: with 
6 Mr. Lamek. As I understand it there were at least 
7 two samples taken that morning; one was taken after 
3 LiGeeEransiern to, (CU, abeoutetGe30 iniathe morning, 
this would be the morning of the death? 
‘ A. Yes, that would be the sample 
a Tait gla cLOOKs 
11 OF That is the sample you took? 
12 ie Well, ivan nots sume which one 
13 but you know I did take a sample shortly after the 
14 baby was transferred to the ICU. 
“8 OF That 1s) thes furst sample vou 
took? 
16 
A. VOre CRO, A Yess 
iy OG I guess what I am having 
18 trouble distinguishing is were there different 
19 samples taken for electrolytes and CBC; were there 
20 three samples taken or two samples taken? 
1 A. There was two venae punctures, 
a9 you know what I mean, the actual vein was entered 
twice. The first was to change the intravenous and 
a obtain the first electrolyte sample and the CBC. 
24 
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ANGUS, STONEHOUSE & CO. LTD. COstLgany “Cr eex* Zoe 


TORONTO, ONTARIO (Olah) 

1 
2 

EE6 On Pe emite eS tOpe yOu Chere =LO nt ad 
° moment, what time was that approximately? 
4 A. Very shortly, as® 1) said very 
5 shortly atter Lebrougnt the child down to the 
6 Incensirver Care’ Unit. 
7 OF Okay. 
3 ates Soule was «© WLuLilIn t5eor 20 

Minutes after his arrival. 
; wes Now was that sample used for 
10 just electrolytes,or electrolytes and CBC? 
11 a Yes, that. ts whetel- was saying, 
12 the sample was used for electrolytes and CBC. 
13 OF Now, you were unhappy with 
14 the results; or fon: WEES concerned about the 
12 potassium results from the first sample and so you 
took a second sample after it was reported to you 

a around 7:30 in the morning, and that sample was 
bi taken what, about 15 or 20 minutes later? 
18 A. It} was taken immediately 
19 aiter I received the result I guess of the first 
20 sample. 
74 oF And can you tell us approximatel 
5 what time that second sample was taken? 

A. Meant, =i woulde lave to yucde 
= by what time I received the first sample, you know, 
24 
25 
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ANGUS, STONEHOUSE & CO, LTD. Costigan, Cr.ex. 
TORONTO, ONTARIO (Olah) 
1 
Z 
EE? Ji ieeyey yey 
4 
On Perhaps Dacansassist you! by 
4 taking you to the chart. I am not sure if this 
5 will assist you. It is Exhibit 106, Mr. Commissioner. 
6 Have you got the chart there, Doctor? 
A. ves, 
7 
OF Pagesgls 
8 
AS Yess. 
9 
Os That says that the sample, 
10 the first sample was collected at 6:30 a.m. Do you 
11 have any recollection as to how soon after the 
he eolvectroly thateisathe tlirstesanpie fi thatevou 
13 received the message from the laboratory as to the 
14 baghill s2apobassiumeresul t? 
A. on. 
15 
Ds EnamksSorny;, 0, SyOuware® ri90ne, 
16 
Doctor. 
a A. My impression was that it was 
18 within, between half and three-quarters of an hour 
19 later. 
0 One So it would have been about 
a1 7:00 or 7:15 that you were advised? 
A. Yes: 
22 
Ors And you took the second sample 
23 
at that time? 
24 
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ANGUS, STONEHOUSE & CO. LTD. CGer gan, cr.cx. 
TORONTO, ONTARIO (Olah) 
i 
2 
EE8 A. Yes. 
3 
OF Somthenmwe! canebemsure that 
4 the second sample was taken at about 7:00 or 7:15 
5 Ghatamorning? 
6 ae That seems’ fair to say, yes. 
7 Oo: Now was there - which was 
: the sample that was used for the CBC purposes that 
we have discussed, was it the first sample or the 
9 
second sample? 
10 
A. As far as my knowledge there 
11 was no blood sent for’ a repeat CBC, so there was 
12 only one CBC taken and#thatiwasdthes first® sanples 
13 Ox So that would have been the 
14 sample that was taken at 6:30 a.m.? 
A. Vesr 
15 
QO. Thank you. Now you were 
16 
eoncernedvabout the usesof thatiCBCesamples for 
i PuLbposes) Ofkdigoxnn testingeas I recall? 
18 A. ~eS? 
19 Q. And was that becauserorf the 
20 container in which the CBC sample was placed? 
A. ,ooe 
21 
Gx What was so unusual about that 
22 
container that would create alarm or concern in your 
23 
mind? 
24 
25 
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TORONTO, ONTARIO (Olah) 
1 
EE9 : AG be was just ‘that it was not 
3 the normal method of collecting blood for digoxin 
4 estimation. What normally happens is that that 
5 blood is kept anticoagulated, and kept lsqurdy 
é whereas the samples that are sent for serum digoxin 
7 are samples  thatvare performed on serum after the 
cells had been removed. 
: OR Now, BI UStN Goings backetomiiat 
: first samplé that was taken about 6:30 a.m. Were 
10 there two separate extractions used, one for the 
11 electrolyte test and the’ second one for the CBC? 
12 A. Whate tdi diwast lapnten nestne 
13 cannula for the new intravenous attached a syringe 
14 and tthesbar sit Bean hee probably was a heparinize 
syringe, which is a syringe which calls for 
- electrolytes or whatever, and then I would get 
i another syringe and take a second container of blood 
17 Suasputeiteantos the: CBC tube. 
18 Op. So you had two identical and 
19 equal samples? 
20 : A. Well not equal in volume, 
m1 because the CBC is quite small in relation to the 
size that we take for electrolytes. 
s MR OLAH’: Mr. Commissioner, I notice 
eo 
it is 4:30 and I am going to be a while yet, would 
24 
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TORONTO, ONTARIO (Olah) 
1 
2 
T1E1O you like me to continue? 
: THE COMMISSIONER: Well finish whatever 
ae Hoe Bey oesubyect wilt you Galwso yous Can Start a 
5 new subject, are you finished with this subject? 
| 6 MR. OLAH: telaverm|uStrancoupile 
7 more questions on the subject. 
: THE COMMISSIONER: Ney) cet bas wojeie e 
| MR. OLAH:Q. So other'than the shape 
ji of the vessel in which the blood was placed the 
10 CBC sample, that was the only concern that you had 
| 11 with respect to that sample? 
| 1 fe It contained an anticoagulant 
13 that is not normally used in the transport of blcod 
| vn TO algo Bama een a: 
OF And you were concerned that 
‘ that anticoagulant might affect the ultimate testing? 
19 A. Yes, I had never performed 
7 a digoxin estimation on that type of tube. You know 
18 what I mean, it was a tube that was specifically 
19 @ecsigned only tow cee. —lbawent to a different 
20 department, it went to hemotology, whereas the other 
‘1 sample went to biochemistry. 
Oi Any other basis for your 
= Goncemnsocher “than: that? 
23 
A. No. 
24 


sah et ua inion i | 
s i ‘ nas war 8 shot Oe) Me qtoatdue. abdifet 2 
<ysapdue en sth porlad neh Woe Sve ,aoepdue feet 
bfanes « Set eter 1 Hato ay | 

soba ‘ety Ho srotseeny Ste 

Sip th Lin \eeY + ASAOT 2 B TNH > sar 

squde ote nedd’ tonic o2 giutto:. aN 
a4 boomiq @aw boold eits hat iti dnanay gala io 
belt vey sans nreenen yin sila enw tH pained DAD 
coKipads tans of Speqegt: ta by 

‘nehupsisists. 06 bsrreineo 71 oh 
foata Fo ganqannis eft at Geen Yifempon Jor ah Jr 
phoaristee gadget 

batia HnteGORGD aiey | oY beh 2 
eygiteas So ond ine tet joeTie 092m Ac6 Suppl aie. +haD 

vomiot nt “taven Gat. say =A 
woods aay Saad: To Gays game  niabions tigot atrouit o¢ 
¢iis>bitos ipa aL t yee 1 o50u 


i nds nya 


ts) -_ 


: bade 


aaa 


sere ik Penis a 
et 


BE 11 


24 


25 


Zee] 


ANGUS. STONEHOUSE & Co. LTp Costigan, “cr ex : 
TORONTO, ONTARIO (Olan) 


MR. OLAH: Thank you, those are my 
questions related to that areas 
THE COMMISSIONER: Can you help us 


by telling us how long you will be in the morning? 


MR. OLAH: I will be about 15 minutes, 
THE COMMISSIONER: Mr. Labow? 
MR. LABOW: Dewi i tatco- be about 


fo minutes, Mr. Commissioner. 
THE COMMISSIONER: Mr. Tobias? 
MR. TOBIAS: About 15 minutes, 
Mr. Commissioner. 
THE COMMISSIONER: And Mr. Shanahan? 


MR. SHANAHAN: I should be about 5 


minutes, too, Mr. Commissioner. 
THE: COMMISSIONER: Mr. Shinehoft? 
Mr shinenott..1 don't see how you 
can Be anything but 15 minutes. That is what every- 
body else is doing. How long are you going to be? 
MR. SHINEHOFT: I have never said 
Nobel eiieQer swig) slss minutes, I may be up to an hour but 
PS nouldn tbe hopefully any longer than an hour. 
THE COMMISSIONER: Allee oh, I 
think it looks as though we might Manage by quarter 
to 12:00 if you could get Dr. Cutz by that time. 


MR. LAMEK: I'm sorry, Mr. Commissioner 
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ANGUS, STONEHOUSE & CO. LTD Costigan, Crnex. 228 


TORONTO, ONTARIO (Olah) 
THE COMMISSIONER: TitieLOOKS tot me 
asmchough — no, 1 don t—- 1 have no tdea. Mr. Roland: 


are you going to be Jong? 
MR. ROLAND: I have a few questions 


that have arisen but not that many. 


MR ORLY ED i haves Ewo:. 

THE COMMISSIONER: Wellawe LaCOmec 
know. 

MR. LAMEK: Tt doesn" sound to me 


Mr. Commissioner, as though we are going to be 
through much before 12:30 if Mr. Shinehoft's estimate 
ius: (goltedegens 

THE COMMISSIONER: Sometimes we 
canespeed Mr. Shinehoft up. Well now, I think if 
VOUecould ask Dr. Cutz to be available but not here 
lon Ie eo 

MR LAMER: Maybe we should undertake 
to let him know by the break whether we need him or 
not tomorrow. 

THE ‘COMMISSIONER: Yes, would you do 
else er 

MR. LAMEK : Yes. 


---Whereupon the hearing adjourned until Thursday, 
Vetabemeotn an Joo at LOS 00 ca. mM. 
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